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Both mothers and babies were dis- 
charged from the hospital July 9th. 
Thereafter, and after the controversy 
arose, the hospital requested that both 
babies be brought in to be weighed for 
comparison with the above record. On 
July 14th the Watkins baby was 
brought back to the hospital for that 
purpose and on that day its weight was 
7 Ibs. 10% oz. The other baby was 
not brought back to the hospital. 

On July 9th, the date of discharge 
of both mothers and babies from the 
hospital, a demonstration was made in 
the nursery to the mothers regarding 
the proper care and handling of the 
babies, which demonstration called at- 
tention to the adhesive tape on the 
babies’ backs as a means of correct iden- 
tification, and in that demonstration the 
nurse lifted up the gown of the baby 
boy Bamberger and showed both 
mothers the adhesive tape which was 
still intact on the baby’s back and ad- 
vised the mothers how this adhesive 
tag could be removed. 

While in the hospital, each day when 
the babies are bathed and when taken 
to the mother for nursing, the nurse is 
required to examine the tag on its back 
and compare this tag with other data 
on the baby. This procedure is scrupu- 
lously followed in the case of all babies 
in the hospital. 

Both mothers occupied beds in one 
room during their stay at the hospital. 
Both fathers, being out of work and 
not having been employed for some 
time previous, visited the hospital and 
were in the same room, and therefore 
both mothers and fathers had every 
opportunity to and did become well 
acquainted during the stay in the hos- 
pital At no time during the con- 
valescence was there any hint that the 
babies had been mixed, and incidentally 
the patients expressed themselves as 





pleased with the service of the hospital. 
They both left the hospital the same 
afternoon, July 9th, at 2:35. At that 
time the nurses dressed the infants for 
departure, noting the tags, as they later 
testified. 

Four days after the departure of the 
mothers and babies from the hospital, 
for the first time the claim was made 
that Mrs. Watkins had received the 
wrong baby from the hospital, the 
statement being made that at the time 
Watkins removed the tag from the 
back of his child the tag contained the 
name “Bamberger.” This tag was not 
removed until the third or fourth day 
after leaving the hospital, during which 
time both Mr. and Mrs. Watkins had 
washed their baby, and, from their 
testimony, did not notice that the tag 
read “Bamberger,” as _ afterwards 
claimed by Mr. Watkins. In the case 
of the other family the tag was removed 
after arriving home from the hospital 
and thrown away. At the request of 
Mr. Watkins, this tag was found and 
delivered to Watkins. Watkins then 
brought the Bamberger tag to the hos- 
pital, stating that the Watkins tag was 
found on the Bamberger baby and the 
Bamberger tag was found on the 
Watkins baby. 

The hospital’s attitude was and has 
been that it would do all in its power 
to ascertain whether such a mistake 
had in fact been made, and in order to 
carry out this purpose, it arranged a 
conference with the fathers of the 
babies in question, at which it produced 
all nurses and supervisors having to do 
with the two babies in question so that 
the facts might be determined. At that 
conference no irregularities in routine 
could be discovered. Before the con- 
ference adjourned, the fathers de- 
manded that a blood test be made by a 
disinterested laboratory of their selec- 
tion and not by the hospital’s labora- 








tory, to which the management of the 
hospital agreed, but cautioned the 
fathers to select a reputable laboratory 
to help them since the babies had not 
been brought back to the hospital with 
the tags left attached to their backs, the 
only original means of identification. 
A reputable laboratory was chosen and 
a test made which did not reveal the 
identity of the infants. So far as the 
records of the hospital and the evidence 
of the obstetrical department personnel 
go, there is no evidence of any mixup 
or error from the time of the birth of 
these babies until they left the hospital. 

A few days after the above confer- 
ence at the hospital one of the fathers 
arranged with Dr. Arnold H. Kegel, 
City Health Commissioner, for an in- 
vestigation. The hospital assured the 
Health Commissioner of its willingness 
to furnish any information desired. 

Late that evening newspaper report- 
ers came to the hospital for news. Al- 
though they obtained no information 
from the hospital, it was astounding 
what the papers fed the public the next 
morning. 

The Health Commissioner arrived 
with his staff the next morning at 
eleven o'clock, July 19th. Long before 
his arrival reporters and cameramen 
surrounded the hospital. 

The entrance of the health depart- 
ment into the matter resulted in addi- 
tional publicity, including photographs 
and statements of various experts who 
were asked to solve the “mystery.” 
One started by fingerprints, another by 
cranial examinations and various other 
methods were pursued. Finally at what 
was announced as the deciding confer- 
ence, all the experts were present, with 
the fathers, and representatives of the 
hospital, and at this conference a vote 
was taken which resulted in a count of 
12 to 1 to the effect that the experts 
believed that the babies were then in 


One corner of the nursery 
at Englewood Hospital. 
Here the two babies in- 
volved in the remarkable 
“Englewood Hospital baby 
case” spent the first ten 
days of their existence 
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the “wrong homes,” based chiefly upon 
the evidence presented by the hospital 
that the tags had been properly attached 
to each infant promptly after birth 
and that the babies left the hospital 
with the original tags still attached. 


The careful routine of our obstetri- 
cal department was commended by Dr. 
Arnold H. Kegel and members of his 
committee, and the instructions con- 
tained in the Englewood Hospital 
Guide pertaining to the careful han- 
dling of the new born and its correct 
identification were specifically pointed 
out as a correct method to guard 
against carelessness and to emphasize 
the importance of correct identification 
by carrying out a machine-like routine 
in the delivery room. 

At a long and thorough examination 
of nurses and supervisors of the ob- 
stetrical department in the Health Com- 
missioner’s office, it was proven that 
careful routine procedure was carried 
out in respect to the tagging of these 
infants in question. Records of weights 
of the babies agreed with the tagging, 
and Dr. Kegel announced to his com- 
mittee of experts and to a large group 
of newspaper reporters that the law re- 
garding proper and correct identifica- 
tion of new born babies had been com- 
plied with at the Englewood Hospital. 

The Health Commissioner’s decision, 
as already has been stated, was that 
then “the babies were in the wrong 
homes.” This assumption appeared to 
be based entirely upon the belief that 
the parents were correct in their state- 
ment to the Health Commissioner, that 
they had actually found the tags upon 
the respective babies’ backs, upon which 
was written the name and identification 
of the other baby. No scientific ewi- 
dence seemed to be sufficient to iden- 
tify either baby with either set of 
parents. 


Before the Health Commissioner’s 
decision was announced, Mr. Bam- 
berger left the conference, hurried 
home and took his baby and family 
away. The following day both parents 
and babies were located in another 
hospital, where it was announced in 
one newspaper “that everybody was 
happy because no mistake in identity 
had ever been made.” 

As this information was broadcast by 
one newspaper, another reported fresh 
uncertainty in the mind of Mr. Wat- 
kins. Still later he was quoted as hav- 
ing retained an attorney. 

The amount of publicity given this 





Where the two babies involved in the alleged mix-up were born. 








An exterior view of 


the Englewood Hospital 


incident, the wide interest which it 
naturally developed in the minds of all 
parents, and, above all, the undermin- 
ing of public confidence in hospital 
maternity departments, have resulted in 
several unwarranted and highly unjust 
criticisms of hospital methods. This 
makes the incident one of real impor’ 
tance to the hospital field. Through- 
out all the publicity, the press has given 
preference to sensational statements 
and threats of suits, etc., and has not, 
as far as can be learned, even men- 
tioned favorable comments concerning 
hospital routine. Statements by hospi- 
tal representatives were sometimes so 
printed as to appear contradictory, and 
at one time there appeared a false 
statement “that the hospital had offered 
to reimburse the fathers because of the 
incident.” This was later retracted by 
the newspaper that had published it. 

Subsequent to the occurrences here 
related, a movie news reel was prepared 
and was exhibited in the motion picture 
houses, which features the two babies, 
the parents of each, and the Health 
Commissioner’s connection with the 
matter. 

The importance of the table of 
weights of the two babies as bearing on 
the controversy seems to have been en- 
tirely overlooked or ignored and has 
not been commented upon in any of the 
articles appearing in the public press. 
The logical conclusion to be reached 
from the table of weights, together with 
the other evidence presented, is that 
the Watkins baby was delivered to the 


Watkins parents and that the Bam- 
berger baby was delivered to the Bam- 
berger parents. 

Considering the daily record made of 
the weights of the respective babies, 
the evidence of the affixing of the 
identification tapes on the respective 
babies within a few minutes after they 
were born, the exactness of the routine 
of the hospital in connection with these 
babies during all of the time that they 
were in the hospital, including the com- 
parison of the tapes with other marks 
of identification upon the babies during 
the time that they were in the hospital, 
that the Bamberger baby and the tape 
upon its back was exhibited by one of 
the nurses to Mrs. Bamberger and Mrs. 
Watkins just before they left the hos- 
pital with an explanation as to the 
method of its removal, that the claim 
of a mixup was not made until four 
days after the babies left the hospital 
and that then only the identification 
tapes were produced, not on the babies 
but in the hands of the fathers, it seems 
reasonable to assume that no mistake or 
mixup was made in the identity of the 
babies during the time that they were 
in the hospital. 

It is especially significant that when 
the Watkins baby was weighed at the 
hospital on the fifth day after it left 
the hospital its weight was in line with 
the daily record of weights made of 
that baby while it was in the hospital, 
which was approximately one pound 
less than the record of the daily weights 
of the Bamberger baby. The evidence 
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seems conclusive that the lighter baby 
is the Watkins baby. 

All available evidence tends to show 
that the right mothers received the right 
babies and left the hospital with them. 
The hospital has done everything in its 
power to clear away any uncertainty 
regarding the identity of the babies. 
Both mothers have said in the presence 
of witnesses they have had the right 
babies, and one of the fathers is re- 
ported in a newspaper as saying, “No- 
body will dare take that boy away from 
me. I'm satisfied he’s mine.” Another 
newspaper printed a statement made by 
Mr. Bamberger as follows: “We are 
convinced that the baby is ours. We 
have given the boy our name because 
there is no doubt in our minds that we 
are the parents. We will not sue or 
be a party to suits against the hospital. 
We will not permit the baby to be sub- 
mitted to any more so-called tests, and 
we certainly won't allow him to be 
taken to a women’s mass meeting to be 
paraded.” 

In conclusion, it is the position of 
the Englewood Hospital that the Wat- 
kins baby was delivered to the Watkins 
parents and that the Bamberger baby 
was delivered to the Bamberger 
parents. The evidence supporting this 
conclusion is: First, that the adhesive 
tape identifying each baby was at- 
tached to each baby promptly after its 
birth and remained upon the babies 
until after they left the hospital; sec- 
ond, that the weight of the Watkins 
baby taken five days after it left the 
hospital corresponded with its record 
of daily weights taken while it was in 
the hospital; third, that the mothers 
seemed satisfied on leaving that at all 
times during their stay in the hospital 
they nursed the same baby as the one 
that they took home from the hospital; 
and, fourth, that the parents of the 
Bamberger baby believe that they have 
the right baby, have had it baptized as 
theirs, and refuse to give it up. 

shania tials 
Reprints Leaflet 

Silver Cross Hospital, Joliet, Ill., has had 
such great success with the leaflet of infor- 
mation for patients that it recently reprinted 
an edition of this literature after the orig- 
inal supply had been exhausted. 

According to Ralph M. Hueston, super- 
intendent, the publication of this leaflet has 
resulted in a better understanding on the 
part of the patient of the exact cost of serv- 
ice, of the ordinary services covered by the 
bed or room rate, and it also has resulted in 
a more general adherence to visiting hours 
and other rules of the hospital. 





The above photograph shows the plant of the Idaho Falls Latter Day Saints Hospital, 
which now represents an investment of some $600,000 and which, of course, is being 


expanded as conditions warrant. 


Jacob H. Trayner, superintendent, in sending the 


photograph suggested that very few communities of about 10,000 population can boast 


of such a beautiful setting for a hospital or of such a complete plant. 


From the back 


windows of the hospital can be seen the Sawtooth mountains covered with everlasting 


snow which are seventy miles away. 


For many miles to the west are level lava beds. 


The American Legion is seeking to have the city establish a memorial park on the 
property to the left of the hospital in the picture. 


A. H. A. Program to Be Like 


Institute 


Dr. C. G. Parnall, superintendent, 
Rochester, N. Y., General Hospital, 
and president of the American Hospital 
Association, is working hard on the de- 
tails of the program for the convention 
at New Orleans October 21-24. 

Dr. Parnall some time ago said that 
he wanted to work out the papers and 
discussions along the lines of an insti- 
tute, in order to make the sessions of 
the greatest possible value to all visitors. 
He has obtained the co-operation of a 
number of experienced administrators 
to assist him in this project. 

According to Dr. B. W. Caldwell, 
executive secretary, other features of 
the convention are shaping up in fine 
style. The exposition will be of the 
usual huge proportions, but care is be- 
ing exercised in the arrangement of 
exhibits so that those including machin- 
ery in operation will be gathered in 
one section. The educational booths 
will be more numerous than ever. 

Arrangements for entertainment fea- 
tures and other details of a local nature 
are in charge of a committee headed by 
Dr. Louis J. Bristow, general superin- 
tendent, Baptist Hospital, New Or- 
leans. A boat ride will be one of the 


outstanding features of the entertain- 
ment program. 

This will mark the first visit of the 
A. H. A. to the far South, and New 
Orleans residents are determined to 
make the convention an eventful one. 
New Orleans has an unusual number 
of attractions for visitors from other 
parts of the country, and for this rea- 
son alone it is expected that the regis- 
tration will be heavy. Unusual interest 
also is being evidenced by hospital ad- 
ministrators and executives in other 
parts of the South, and this whole sec- 
tion is to be heavily represented, ac- 
cording to reports. 

ee eee 


Dedicate Wing 

The David Sears Memorial Wing, of 
Beverly, Mass., Hospital, was dedicated 
July 13th on the birthday anniversary of 
David Sears, in whose memory this splendid 
gift was made to the hospital by his parents, 
Mr. and Mrs. Philip S. Sears. The beauti- 
ful furnishings were also given in his mem- 
ory by his brother, Mr. Mason Sears. 

The new building will have 26 beds, 110 
in the main ward, 6 in the infants’ ward, 6 
in the post-operative ward and 6 in private 
rooms. 

The addition to the surgery and new 
quarters for the house officers was also com- 
pleted in time to be open for inspection. 
There are two small operating rooms, an- 
esthetizing room, a small laboratory, nurses’ 
dressing room and out-patient room with 
five cubicles and a waiting room. 


























































As many as 1,500 types of same 


article found in intensive study of 


urgical Dressings 


By Malcolm T. MacEachern, M. D., C. M., D. Sc. 


Director of Hospital Activities, American College of Surgeons 


j HERE has been a feeling among 
hospital authorities for some 


time that the matter of surgical 
dressings could well be taken up with 
a view toward simplification and 
standardization. If as a result of in- 
telligent, constructive study the pres- 
ent knowledge of preparation, sizes, 
uses, sterilization, storage, distribu- 
tion, and reclamation can be improved, 
with perhaps a lowering of the cost 
through machine production and 
without disturbance of the needs of 
the surgeon, it is felt that such an 
undertaking will meet with the co- 
operation of hospital workers and 
surgeons generally. 

Two years ago, a comprehensive 
survey of the surgical dressings used 
in hospitals—their preparation and 
use, was undertaken by the American 
College of Surgeons. The purpose 
was to determine what is present prac- 
tice in the hospitals, to select what 
seemed to be the best from among the 
multiplicity of varying procedures, 
with the help of leading surgeons and 
administrators, and to publish the facts 
as a contribution toward the move- 
ment of standardization which is al- 
ready so well under way. 

The survey revealed a wide diverg- 
ence in surgical dressings practice 
among the hospitals of the United 
States and Canada. Approximately 
5,000 different types of dressings were 
found and as many as 1,500 varieties 
of one type used for practically the 
same purpose. 

The most significant points which 
developed during the course of this 
survey were as follows: (1) A wide 
divergence of surgical dressings prac- 
tice exists among the hospitals, a di- 
vergence which is entitled to respect 
vhen it is due to peculiar local condi- 
lions and yet which in general seems 
unnecessary and conducive to waste. 


From a study made by the Hospital Research and 
Information Department of the American College of 
Surgeons in cooperation with Hospital Executives, 
Surgeons, Manufacturers and Scientific Laboratories. 


Every hospital will find interesting and practical material 
in this summary of a comprehensive study of dressings, 
including types, methods of manufacture, sterilization, 


storage, distribution, 
standardization. 


(2) A large number of hospitals are 
making their dressings economically, 
with a minimum of waste except that 
which may be caused by unnecessary 
duplication of sizes and types resulting 
from varying preferences of individual 
surgeons. On the other hand, many 
hospitals are, without question, waste- 
ful in their preparation of dressings. 

The data procured from the field 
was studied in cooperation with a com- 
mittee of leading surgeons and hos- 
pital executives with a view to select- 
ing the best of present practice. An 
attempt has been made, in a prelim- 
inary way, to compile a list of surgical 
dressings which would suffice for a 
large proportion of the surgical and 
maternity work in the average hos- 
pital. In doing this it was recognized 
clearly that there are two different 
points of view which must be taken 
into consideration. The surgeon must 
be given dressings which are entirely 
adequate and meet his needs. On the 
other hand the hospital administrator 
is interested in giving the surgeon ex- 
actly what he requires, but he must 
perforce to do this at the lowest pos- 
sible cost. In designing a set of dress- 
ings for every purpose these two 
points of view have been kept care- 
fully in mind, and it is believed that 
the dressings proposed can be adopted 
with satisfactory results by both sur- 
geons and hospitals. 

In this report it is intended to pre- 
sent for consideration this tentative 
list of standardized dressings, together 
with all pertinent information concern- 
ing their preparation and use. This is 
offered not at all with the idea of lay- 
ing down standards for immediate 








reclamation and the need for 


adoption, but simply as the first step 
toward eventual standardization, so 
far as that may prove desirable, and 
in the honest belief that here is a set 
of dressings which could satisfactorily 
be adopted by both surgeons and hos- 
pitals, even without further improve- 
ment. It is earnestly recommended 
that serious consideration be given to 
this whole subject, that the proposed 
dressings be tried out as widely as pos- 
sible, and that a constructive effort be 
made by all concerned to make such 
improvements in them as may appear 
ultimately advisable. 

Up to the time of the publication of 
this report no attempt has been made 
to propose standard dressings for 
Classes 5, 6, 7 or 8. 

The proposed standardized dress- 
ings with detailed directions for their 
preparation are as follows: 

PROPOSED STANDARD DRESSINGS 

CLass I—SPONGES 

1. Larce Sponce (8”x4”) 20x12 
gauze cut 24”x18”, folded to approximately 
8”x4l4”, 12 ply. 

Fold over both 18” edges 34”. Bring 
both 24” edges to center line the long way 
of gauze. Fold again the long way of 
gauze, making piece 4 ply, approximately 
414"x2214”. Fold. each end in so that 
length is divided into three equal parts, 
making finished sponge approximately 8”x 
4Vy". 

2. Mepitum Sponce (3”x3”) 20x12 
gauze cut 12”x12”, folded to approximately 
314"x3”, 12 ply. 

Fold over two opposite edges 34”. Bring 
other two edges to center line of cut gauze. 
Fold again at same center line making piece 
4 ply, approximately 3”x1014”. Fold each 
end in so that length is divided into three 
equal parts, making finished sponge approxi- 
mately 314”x3”. 

3. SMALL SPONGE (27x2”) 20x12 
gauze cut 6”x6”, folded to approximately 
134”x1lYy”, 12 ply. 
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Fold over two opposite edges 34” or 1”. 
Bring other two edges to center line of cut 
gauze. Fold again at same center line, mak- 
ing piece four ply, approximately 114”x 
514”. Fold each end in so that length is 
divided into three equal parts, making fin- 
ished sponge approximately 134”x1/4”. 

4. PoINTED SPONGE (6”’x5”) 20x12 
gauze cut 18”x12”, folded to five-corner 
shape approximately 61/4"x434”. The ply 
varies in different parts of the sponge. 

With the 18” edge nearest the operator, 
fold each corner to center. Fold the lower 
edge up to the center line. The upper 
edge is turned in 114”. Then bring this 
new folded upper edge down to overlap the 
center line about 1”, making a piece about 
5”x13”. Then fold once so that pointed 
ends come together making finished sponge 
approximately 614"x434”. 

5. Tonstt SPONGE—20x12 gauze cut 
6”x6”, folded pouch style to approximately 
a hae 

Fold each corner to center of cut gauze. 
Fold new corner to center. Fold two oppo- 
site corners 14,” beyond the center so that 
they overlap each other. Bring lower cor- 
ner above center and tuck into pouch or 
envelope formed, rolling it in so that a roll 
is formed from an otherwise flat envelope. 
When tucked in sufficiently the point will 
stay in place. : 

Cass ABDOMINAL Packs 


6. Larce Ositonc Pack — 20x16 
gauze, dimensions 36”x8”, 8 ply with tape. 

(a) Starting with a 9”—4 ply dressing 
roll, cut one 74” length and double it, thus 
making 8 ply, 37” long. Turn in raw ends 
about an inch. Stitch around all edges, first 
inserting in one corner the cut ends of a 
VY,” tape 18” long, looped to 9”. Make 
cross sewings or quilting every 4” of length 
and width. 

or (b) With a piece of gauze 64”x36” 
mark a line half way of the length, parallel 
to 36” edge. Fold each 36” edge to this 
center line, making piece 36”x32”, 2 ply. 
Fold again in same manner, to center line, 
making piece 36”x16”, 4 ply. Then fold 
36” edge to opposite edge, making piece 
36”x8”, 8 ply. Stitch around all edges, first 
inserting tape as in (a). Make cross sew- 
ings or quilting every 4” of length and 
width. 

7. Mepium. OsLtonc Pacxk—20x16 
gauze, dimensions 18”x4”, 8 ply with tape. 

(a) Starting with a 414”—8 ply dressing 
roll, cut one 20” length and unfold the last 
fold. Turn in each end about 1” and re- 
fold about 18”x4”. It can now be stitched, 
first inserting the tape in one corner, as in 
large oblong pack. Make cross sewings or 
quilting every 4” of length. 

or (b) With a piece of gauze 36”x20”, 
mark a line half way of the length, parallel 
to 20” edge. Fold each 20” edge to this 
center line making piece 20”x18”, 2 ply. 
Fold again in same manner, to center line, 
making piece 20”x9”, 4 ply. Turn in raw 
edges about 1” and fold one 20” edge to 
opposite edge, making piece about 18”x4”, 
8 ply. Stitch around all edges, first insert- 
ing tape as in (a). Make cross sewings or 
quilting every 4” of length. 

8. SMALL OBLONG Pack — 20x16 
gauze, dimensions 12”x2”, 8 ply with tape. 

(a) Starting with a 414”, 4 ply dressing 
roll, cut one 14” length and open the last 





fold. Turn in each end about 1” and re- 
fold to 12”x2”. It can now be stitched, 
first inserting the tape in one corner as in 
large oblong pack. 

or (b) With a piece of gauze 18”x14”, 
mark a line half way of the 18” length, 
parallel to 14” edge. Fold each 14” edge 
to this center line making piece 14”x9”, 2 
ply. Fold again in same manner, to center 
line, making piece 14”x414”, 4 ply. Turn 
in raw edges about 1” and fold 12” edge to 
opposite edge making piece about 12”x2”, 
8 ply. Stitch around all edges, first insert- 
ing tape as in (a). 

9. Larce SquaRE Pack — 20x16 
gauze, dimensions 12”x12”, 8 ply with tape. 

With a piece of gauze 48”x24” fold 48” 
edge once to opposite edge, making piece 
48”x12”, 2 ply. Fold one 12” edge to 
opposite edge, making piece 24”x12”, 4 ply. 
Fold 12” edge again in same manner, mak- 
ing piece 12”x12”, 8 ply. Turn in all raw 
edges and stitch all around, first inserting 
tape as in long oblong pack. Make cross 
sewings or quilting every 4” of length and 
width. 

10. Mepium Square Pack—20x16 
gauze, dimensions 8”x8”, 8 ply with tape. 

(a) Starting with a 9”’—4 ply dressing 
roll, cut off an 18” length. Turn in edges 
1” on each end and double, giving approxi- 
mately 8”x8”, 8 ply. Stitch around all 
edges, first inserting tape at one corner as 
in large oblong pack. Make cross sewings 
or quilting every 4” of length and width. 

or (b) With a piece of gauze 32”x16” 
fold 32” edge to opposite edge, making 
piece 16”x16”, 2 ply. Fold again in same 
manner making piece 16”x8”, 4 ply. Then 
fold 8” edge to opposite edge making piece 
8”x8”, 8 ply. Turn in all raw edges about 
1” and stitch all around, first inserting tape 
as in (a). Make cross sewings or quilting 
every 4” of length and width. 


11. SMALL Square Pack — 20x16 
gauze, dimensions 4”x4”, 8 ply with tape. 

(a) Starting with a 414”—4 ply dressing 
roll, cut off a 10” length. Turn in edges 
1” on each end and double, giving approxi- 
mately 4”x4”, 8 ply. Stitch all around, first 
inserting tape at one corner as in large ob- 
long pack. 

or (b) With a piece of gauze 16”x9” 
mark center line half way of width, parallel 
to 16” edge. Fold each 16” edge to this 
center line making piece 16”x414”, 2 ply. 
Fold the 414” edge to opposite edge mak- 
ing piece 8”x414”, 4 ply. Repeat fold in 
same manner, making piece 4”x414”, 8 ply. 
Turn in all raw edges 1” and stitch all 
around, first inserting tape as in (a). 

Note—In the above specifications white 
tape is specified but colored tape may be 
used if desired. It may also be noted that the 
above Abdominal Packs are made of 20x 
16 gauze, which permits of more reclama- 
tions if reclamation of gauze is practiced. 


12. Larce Rott Pack—20x16 gauze, 
folded to approximately 4”x3 yards, 8 ply. 

(a) Starting with a 414”—8 ply dressing 
roll cut off a 110” length. Unfold each 
end sufficiently to turn in raw edges about 
1”, then refold and roll. 

or (b) With a piece of gauze 110”x36” 
mark center line half way of width, parallel 
to 110” edge. Fold each 110” edge to this 
center line, making piece 110”x18”, 2 ply. 
Fold each 110” edge to center line again, 








making piece 110”x9”, 4 ply. Turn in raw 
edges 1”. Then fold one 108” edge to op- 
posite edge, making piece 108”’x4”, 8 ply, 
and roll. 

13. Mepium Rott Pack — 20x16 
gauze folded to approximately 2”x2 yards, 
8 ply. 

(a) Starting with a 414”—4 ply dressing 
roll cut off a 74” length. Unfold each end 
sufficiently to turn in raw edges about 1”. 
Then fold back again making 72”x41/y”, 4 
ply. Fold 72” edge to opposite edge and 
roll. 

or (b) With a piece of gauze 74”x18” 
mark center line half way of width, par- 
allel to 74” edge. Fold each 74” edge to 
this center line, making piece 74”x9”, 2 ply. 
Fold each 74” edge to this center line again 
making piece 74”x414”, 4 ply. Turn in 
raw ends about 1”. Then fold one 72” 
edge to opposite edge, making piece approxi- 
mately 72”x2”, 8 ply, and roll. 

14. SmaLt RoLtt Pack—20x16 gauze, 
folded to approximately 1”xlVY yards, 8 
ply. 

With a piece of gauze 56”x9” mark cen- 
ter line half way of width, parallel to 56” 
edge. Fold each 56” edge to this center 
line making piece 56”x4177”, 2 ply. Fold 
56” edge again in same manner, making 
piece approximately 56”x2”, 4 ply. Turn 
in raw ends 1”. Then fold one 54” edge 
to opposite edge, making piece 54”x1”, 8 
ply, and roll. 

Crass mI—STERILE GAuzE DRESSINGS 

15. Larce FLurr—20x12 gauze, cut 
18”x18”, fluffed. 

Starting with 18”x18” cut gauze, bring 
all four corners to the center without creas- 
ing. Repeat with new corners, the result- 
ing dressing being light and fluffy instead 
of firm and flat. 

16. SmMaLtL FLlurF—20x12 
12”x12”, fluffed. 

Starting with 12”x12” cut gauze, bring 
all four corners to the center without creas- 
ing. Repeat with new corners, the result- 
ing dressing being light and fluffy instead of 
firm and flat. 

17. Larce FLat—20x12 gauze, folded 
to 414”x18”, 8 ply. 

(a) Starting with 4144”, 
roll, cut off 18” length. 

or (b) With a piece of gauze 36”x18”, 
mark center line half way of length parallel 
to 18” edge. Fold each 18” edge to this 
center line making piece 18”x18”, 2 ply. 
Repeat fold in same manner, making piece 
18”x9”, 4 ply. Then fold one 18” edge to 
opposite edge, making piece 18”x4l4”, 8 
ply. 

18. SMALL FLaAT—20x12 gauze, 
36”x12”, folded to 414y”x12”, 8 ply. 

(a) Starting with 414”, 8 ply dressing 
roll, cut off 12” length. 

or (b) With a piece of gauze 36”x12”, 
mark center line half way of length par- 
allel to 12” edge. Fold each 12” edge to 
this center line making piece 18”x12”, 2 
ply. Repeat fold in same manner, making 
piece 9”x12”, 4 ply. Then fold one 12” 
edge to opposite edge, making piece 4144”x 
12”, 8 ply. 


gauze, cut 


8 ply dressing 


cut 


Cass 1v—Paps 
19. Larce Dressinc Pap—Dimensions 
12”x16”. Cotton or cellucotton filler with 
covering of 20x12 gauze. 


Cut a piece of gauze 26”x16”. Cut from 
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At the outset it seemed extremely desirable to classify 
surgical dressings according to their various functions 
in order to clarify general thinking on the subject. 
Furthermore, there is apparent a universal lack of uni- 
formity in the nomenclature applied to the various 
types of dressings. A “sponge” in one hospital may 
be called a “wipe” in another, a “flat” in a third, and 
so on. The general classification of surgical dressings, 
together with the proposed standard nomenclature, is 
given below: 


Class 1. Dressings for sponging or wiping—Suggested 
nomenclature: Sponges. 

Class 2, Dressings for walling-off—Suggested nomencla- 
ture: Abdominal Packs. 

Class 3. Sterile gauze dressings to cover incision after 
operation—Suggested nomenclature: Sterile Gauze 
Dressings. 

Class 4. Dressings to absorb drainage after operation— 
Suggested nomenclature: Pads. 


Class §. Gauze drains and tampons. 

Class 6. Bandages. 

Class 7. Binders. 

Class 8. Dressings for specialized purposes. 


Sponges 


Function—To absorb blood, pus or other fluids during 
operation for dressing of wound and pressure for hemorrhage. 
Essential Characteristics 

(a) Ability to absorb the greatest quantity in the shortest 

time 

(b)  Sterilability 

(c) Freedom from loose threads 

(d) Uniformity 

(e) Softness, to prevent trauma 

(f) Freedom from foreign substances. 


Abdominal Packs 


Function—To form a non-abrasive wall which will prevent 
intestines and abdominal or other organs from escaping into 
field of operation, and also to maintain body temperature dur- 
ing exposure. 

Essential Characteristics 

(a) Proper quality of mesh to provide adequate protec- 

tion for the tissues 

(b)  Sterilability 

(c) Ability to retain saline solution 

(d) Freedom from loose threads 

(e) Tensile strength 

(f) Absorbency 

(g) Uniformity of siz 

(h) Very soft and non-abrasive 

(i) Taped for forceps, ring or disc. 


Sterile Gauze Dressings 


Function--To keep the incision clean, and to absorb any 
drainage. 
Essential Characteristics 

(a) Absorbency 

(b)  Sterilability 

(c) Freedom from loose threads 


(d) Tensile strength sufficient to maintain shape and 


position 
(e) Prevent entrance of dirt and permit entrance of air 
(f) Soft 


(g) Inexpensive, in order to allow frequent changing or 
discarding each time, or for pus cases 
Fine enough in texture to be reclaimed. 


(h) 











Classification of Dressings and Nomenclature 


Pads 


Function-—To absorb blood, pus or other fluids which drain 
out of the incision. 
Essential Characteristics 
(a) Ability to absorb the greatest quantity in the short- 
est time 
(b) Ability to hold drainage without leakage, 
tection of patient 
(c) Sterilability 
(d) Weight 
(e) Even distribution of elements in dressing 
({) Such composition to favor even dissemination of 
drainage 
(g) Prevent wick action carrying drainage through to 
external surface 


(h) Deodorant. 


for pro- 


Gauze Drains, Such as Cigarette Drains and Tampons 


Function—To serve as a wick to draw blood, pus or other 
fluids out of wound to a dressing at the surface and permit 
of free drainage to keep the wound often through the forma- 
tion of a temporary sinus. 

Essential Characteristics 

(a) Absorbency and capillarity necessary to draw drain- 

age to surface 

(b) Freedoin from * 

(c)  Sterilability 

(d) Soft, smooth and not brittle 

(e) Medicated (vaseline, hard and soft parafhn) in cer- 

tain instances 

(f) External surface non-abrasive. 


raw ends” or loose threads 


Bandages 


Function—To hold dressings in place or to provide slight 
pressure or support. 
Essential Characteristics 

(a) Sufficient tensile strength to provide maximum re- 

guired (this can be measured) 

(b) Elasticity 

(c) Freedom from loose threads 

(d) Flexibility 

(e) Evenly wrapped 

(f) Each bandage continuous, not pieced. 


Binders, Such as Breast Binders, Abdominal Binders, 
T-Binders, Many-Tailed Binders 


Function-—To provide pressure or support and hold dress- 
ing in place. 
Essential Characteristics 
(a) Sufficient tensile strength to provide maximum re- 
quired support (Greater strength required than in 
gauze bandages—this can be measured) 
(b) Soft and non-irritating 
(c) While (a) specification is necessary it would, in some 
binders, be valuable if there were enough elas- 
ticity to permit them to conform to body contour 
(d) Such texture as to withstand repeated laundering. 


It is believed that the above classification covers ac- 
ceptably all of the most important classes of dressings. 
Class 8 is intended to provide for all of the necessary 
special dressings which may be needed by the individual 
surgeon or hospital to meet unique conditions not pro- 
vided for in the other seven classes. 
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roll of cotton or cellucotton absorbent wad- 
ding a piece 16”x12”. Place latter on the 
gauze so that it is centered and parallel to 
the 16” edge. . Fold gauze over cotton so 
that it overlaps, leaving the cotton uncov- 
ered at the two 12” ends. 

The correct weight of the cotton or cellu- 
lose wadding is approximately 44 grams per 
pad. The dressing will be more effective if 
the distribution of the cotton or cellulose 
wadding within the pad is rearranged in 
such a manner as to make the pad thicker 
in the center, where the need for absorp- 
tion is greatest. It is also recommended 
that one of the two surfaces of the pad be 
made moisture-proof with a layer of sheet 
wadding or non-absorbent cotton, to pre- 
vent leakage if the pad becomes saturated. 
The surface which should be moisture- 
proof in this manner is the one where the 
gauze overlaps, as on this side there is a 
raw edge of gauze which should not be 
placed next to the patient. 

20. SmMaLL Dressinc Pap—Dimensions 
8”x8”. Cotton or cellucotton filler with 
covering of 20x12 gauze. 

Cut a piece of gauze 18”x8”. Cut from 
roll of cotton or cellucotton absorbent wad- 
ding a piece 8”x8”. Place the latter in 
center of gauze. Fold gauze over top of 
cotton so that it overlaps. 

The correct weight of the cotton or cellu- 
lose wadding is approximately 14.5 grams 
per wad. The dressing will be more effec- 
tive if the distribution of the cotton or the 
cellulose wadding within the pad is re- 
arranged in such a manner as to make the 
pad thicker in the center, where the need 
for absorption is greatest. It is also recom- 
mended that one of the two surfaces of the 
pad be made moisture-proof with a layer of 
sheet wadding or non-absorbent cotton, to 
prevent leakage if the pad becomes satu- 
rated. .The surface which should be mois- 
ture-proof in this manner is the one where 
the gauze overlaps, as on this side there is 
a raw edge of gauze which should not be 
placed next to the patient. 


21. Maternity Pap—Over-all dimen- 
sions 22”x314”. Cotton or cellucotton filler, 
934” long, with covering of 20x12 gauze. 

Cut a piece of gauze 22”x10”. Cut 
from a roll of cotton or cellucotton absor- 
bent wadding, a piece 934”x314”. Place 
latter in center of and parallel to 22” edge 
of gauze. Fold 22” edges of gauze over 
cotton so that they overlap. Then fold 
each end of gauze toward each other over 
cotton. 

The correct weight of the cotton or cellu- 
lose wadding is approximately 13.5 grams 
per pad. It is recommended that one of 
the two surfaces of the pad be made mois- 
ture-proof with a layer of sheet wadding or 
non-absorbent cotton, to prevent leakage if 
the pad becomes saturated. The surface 
which should be moisture-proof in this 
manner is the one where the gauze over- 
laps, as on this side there is a raw edge of 
gauze which should not be placed next to 
the patient. 


Users oF ProposeD DRESSINGS 


If the proposed set of standardized 
dressings should be adopted by the 
management and surgical staff of the 
hospital with no determination as to 
specific uses of each dressing it might 


not be in the best interests of uniform- 
ity of technique and of economy. It 
is therefore recommended that the man- 
agement and surgical staff of each hos- 
pital, through a surgical technique com- 
mittee, make a careful study regarding 
the best use or special indications for 
each type of dressings in relation to the 
various operations generally performed. 


There should be established in every 
hospital a regular system for the ac- 
counting of all sponges or dressings 
associated with abdominal or other 
operations where body cavities are en- 
tered. The technique of accounting 
for sponges or dressings involves some 
delay, frequently requires extra labor, 
and occasionally is interdicted as an 
annoying and unnecessary detail. The 
objections carry little weight, how- 
ever, with those institutions or physi- 
cians who have experienced the loss of 
a sponge, whether a malpractice suit 
followed or not. Whatever method of 
checking or counting is chosen it should 
be invariably and regularly carried out. 
No patient should be denied this pro- 
tection and no stress of circumstances 
should cause the least deviation from 
the established rule of knowing exactly 
if every sponge, dressing, or other ar- 
ticle is accounted for before the wound 
is closed. In this connection, the fol- 
lowing general principles are worthy of 
consideration : 

(1) No sponge, dressing, or similar ar- 
ticle should be allowed to enter or remain 
in a cavity during operation unless firmly 
anchored to a tape or a heavy cord extend- 
ing to the outside and having a metal ring, 
disk, or forceps attached to the outer end. 

(2) When the roll type of sponge or 
dressing is used, one end should remain 
outside the wound and be securely fixed to 
some other textile by sewing or pinning, or 
anchored by a suitable forceps or clamp. 

(3) Only a known number of sponges 
or dressings should be used and _ these 
checked before the closure of the wound or 
completion of the operation. Prior to 
making the incision the nurses’ supply table 
should be cleared of all types of sponges 
used in the preparation of the field of 
operation or any preliminary work. All 
sponges, dressings, or similar articles used 
after the incision has been made or the 
cavity opened should be taken from a unit 
whose total contents have been counted 
previous to sterilization and are again 
counted immediately upon opening the 
package. 

(4) It is advisable that intra-abdominal 
sponges, packs or rolls be rendered visible 
to the X-ray by means of dyes or by inclu- 
sion in the fabric of a metal object, such as 
a disk or flat ring, which should be well 
covered with fabric, securely fastened, and 
non-corrosive. 

(5) Further convenience and protection 
can be afforded by having the disks attached 


to intra-abdominal sponges, packs or rolls 
numbered and stamped from one to ten, 
with each group bundled separately. This 
makes the final checking more definite and 
accurate. 

(6) The final check and count should 
be made by at least two nurses and the 
result audibly announced to the surgeon, 
after which the record should be inscribed 
and attested to by the nurses who made 
the count. 


Strict economy should be encour- 
aged in the use of surgical dressings. 
Cotton and gauze are wasted far too 
frequently and much oftener than other 
articles. _This may be due to the 
generally prevailing idea that cot- 
ton and allied products are inex- 
pensive and therefore can be used 
freely for any or all purposes, for shin- 
ing shoes, for handkerchiefs, for head 
coverings, for wash cloths, for packing 
to prevent breakage, etc. Hospital per- 
sonnel should be instructed in the eco- 
nomical and proper use of surgical 
dressings and supplies. A saving can 
be effected by using only the necessary 
dressings for a wound. The piling up 
of a great number of layers of gauze 
adds, in most instances, little or noth- 
ing to the success of the operation or 
to the comfort of the patient. Many 
of the dressings used can be reclaimed 
and used again and again so long as 
they possess their functioning quali- 
ties. In many hospitals this is regarded 
as a worthwhile economy. 


STERILIZATION OF SURGICAL 
DRESSINGS 


The survey of the hospital field in 
connection with surgical dressings re- 
vealed that sterilizing equipment and 
methods of sterilization varied almost 
as widely as the types of dressings. The 
reliability of some of the equipment 
and the methods was questionable. Ac- 
curate results from sterilization proc: 
esses can be assured only through the 
use of adequate, modern equipment 
operated in a proper manner under 
competent supervision and over a sufh- 
cient period of time for each load to 
destroy all micro-organisms. To attain 
this end a certain standardization is 
necessary. In this the human element 
must be given due consideration. Any- 
one of the following incidents, among 
others, may occur, thus undermining 
the accuracy of the sterilization proc- 
ess: (a) wrong valves may be oper: 
ated unless the person in charge is 
thoroughly familiar with the mechan: 
ism of the apparatus; (b) sudden va 
riations in steam pressure may occur 
either too high or too low; (c) im 
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proper vacuum may be obtained or the 
time of sterilization be wrongly com- 
puted. 

It is imperative that the person 
charged with the supervision of steri- 
lization be thoroughly reliable and 
that she delegate her responsibility to 
another only in case of emergency and 
then to a person of proven depend- 
ability. Systematic inspection of me- 
chanical equipment by a competent 
engineer is essential. | Mechanical 
equipment should be checked as to its 
efliciency to perform designed duty and 
also as to its physical condition in re- 
gard to the safety factor as a hazard to 
life. In the inspection of mechanical 
equipment certain factors must always 
be kept in mind. The steam pressure 
at the sterilizers must be at least thirty 
pounds. The danger of back siphon- 
age should always be kept in mind. It 
must also be remembered that steam 
may carry rust, oil vapors, or other 
deleterious substances. Further, corro- 
sion or deposits of lime and other salts 
seriously affect the egress and ingress of 
steam and air, or proper valve func- 
tion. When electric heating units are 
used they are potentially dangerous if 
the insulation or other protective fea- 
tures be faulty. 

At present the most effective method 
of estimating the efficiency of the 
sterilizer in destroying micro-organisms 
is by use of the cultural test, which if 
properly done is entirely reliable. It 
should be performed only by a com- 
petent bacteriologist. Reliance upon 
the fusing of a chemical in a sealed tube 
means that the temperature has reached 
a certain degree at that point or partic- 
ular location, but gives no indication of 
the length of time such temperature 
was maintained. It has a practical 
value, however, as a routine check, but 
its limitations should be clearly under- 
stood. 

Another safeguard is the recording 
temperature, vacuum and steam pres- 
sure gauge connected up directly with 
the sterilizing chamber, which makes an 
indelible record of the vacuum inches 
obtained in the chamber and its dura- 
tion as well as the pressure and tem- 
perature reached and the length of time 
it was maintained. These records con- 
stitute a permanent chart and are, of 
course, exceedingly important. They 
lack one requisite, however; that is, 
they do not identify the particular chart 
with the particular load that it repre- 
sents. It is necessary that the graphic 
chart be inspected daily by the super- 


visor and superintendent of the 
hospital. 

Moist heat is the method of choice 
for sterilizing surgical dressings and is 
almost the only way that adequate 
sterilization can be accomplished in a 
practical manner. It is far more pene- 
trating and much more destructive to 
bacteria, which are destroyed by coagu- 
lation of the protoplasm forming the 
greater part of their body structure. 
This coagulation is much more quickly 
accomplished and is possible at a com- 
paratively low degree of heat in the 
presence of sufficient moisture. 

There are four factors that must be 
considered in the provision for an 
ample and sufficient sterilizing process 
where moist heat or steam is used: (a) 
temperature maximum; (b) pressure; 
(c) period of time for sterilization 
process; (d) number of vacuum inches 
secured in sterilizing chamber. 

The thermal death point for the com- 
mon nonspore forming bacteria is given 
by Sternberg as follows: 


Degrees F. 
Spirillum Cholerae Asiaticae........ 126 
Diplococcus pneumoniae............ 126 
Streptococcus PyOgenes 2": .)...'6.<04s%.0 129 
Baciiivis Sty pncsusnn ca ns tins 6 6 <'\2 es.6;« 133 
Bacihrs  Pyocyanens es .c-\6\. 5088s «450.8 133 
Bacillus mucosus capsulatus......... 133 
Bacilins: prodintoste.< cx .c. oo 5 6s s.s.0'% 136 
Staphylococcus pyogenes aureus...... 136 
GONGCOCCUS Siva tate k.8 370 eielsieldte sialaats 140 
Staphylococcus pyogenes albus....... 146 
Bacillus tuberculosis 7. 2)0i0 0c atsdlsce oe 158 


This determination presupposes a 
liquid media and an exposure to the 
degree of heat, as shown in the tabula- 
tion, applied for ten minutes. The 
non-spore forming vegetative types of 
bacteria are destroyed by boiling in 
water for twenty minutes. The spore- 
forming class requires a higher degree 
of moist heat for a longer time. 

The following table shows steam 
pressure temperature, and the figures 
are reckoned from atmosphere pressure 
as zero: 


Pounds Corre- 
Steam Degrees sponding 
Pressure Fahrenheit Deg. Cent. 

0 212 100 

2 219 104 
4 ous 107 
6 Z32 111 
8 236 113 
10 240 115 
15 250 121 
20 260 127 
25 267 131 
30 274 134 
3F 281 138 
40 287 142 
45 293 145 





The table below indicates the thermal 
death point of all organic life as deter- 
mined by authoritative bacteriologists. 
It presupposes the creation of a proper 
vacuum, with steam of at least 15 
pounds pressure per square inch. It 
can be readily seen that sterilization 
would be accomplished by using 15 to 
20 pounds steam pressure and a tem- 
perature of 254 degrees F. for 30 min- 
utes, since this would safely embrace 
the maximum requirements of any of 
these authorities. 


Minutes Temperature 


MGerarland |. cane nis 15 230 
INEIONIS. Ss sissy sateareiave’s ace 15 230 
Inet re eer area 15 239 
NMS sae cee otals oats 20 239 
SETH OGR Ss 5 iced & ele 25 240 
| COLE Teas Pee 5 248 
NAPs Sciatic wr atenee 7 248 


It should be added that the manner 
in which surgical dressings are wrapped 
and the material used for wrapping 
play a ivery important part in the 
sterilization process. Should the wrap- 
ping be a heavy, closely-woven textile, 
paper, or other relatively impervious 
substance, penetration of the live steam 
is impeded, if not prevented. Further- 
more, if the bundles be large, tightly 
and firmly held together, it is evident 
that the necessary penetration of steam 
will not be obtained. The bundle cov- 
ering should be sufficiently heavy to 
prevent contamination by dust or other 
agents, without excluding the steam. 
Sometimes metal containers are used, 
mechanically arranged so that they are 
open in the sterilizer and can be closed 
when removed from the chamber. It is 
recommended that bundles of goods 
which are not to remain in a metal 
container, be wrapped with sterilized 
paper immediately upon removal from 
the sterilizer, provided they are dry. 

There are several ways of securing 
the necessary vacuum and a number of 
the autoclaves on the market are 
equipped by the manufacturer with an 
automatic ejector which is designed to 
get rid of the air. In this connection it 
should be stated that a perfect vacuum 
is from 28 to 30 inches as measured by 
a mercury barometer, and that the most 
efficient ejector on the market produces 
only a partial vacuum of about 15 to 
18 inches or slightly more than 50 per 
cent of the absolute. Most manufac- 
turers of hospital sterilizers indicate in 
their directions for operating the ap- 
paratus that a 10 to 12 inch vacuum is 
about all that can be secured. It seems 
likely therefore that in general and in 
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practical every day use the reading is 
more apt to be six or seven inches. 

It must be remembered that a 
vacuum is not created simply because a 
valve is so labeled. The only way of 
determining that the air is out of the 
chamber is by a test not always pro- 
vided in commercial sterilizers. This 
calls for the installation of a pipe to 
the bottom of the sterilizing chamber, 
passing through the jacket and opening 
outside into the room. This permits 
the end of the pipe to be immersed in a 
vessel of water, which shows the bub- 
bles of air escaping when steam is ad- 
mitted to the chamber. The visible 
demonstration ‘of escaping air bubbles 
continues until finally the steam has re- 
placed the air and begins to escape. The 
condensation of the steam in the water 
produces the characteristic pounding, 
which indicates that the valve can be 
closed and that the actual sterilization 
process can begin. One advantage of 
the automatic steam ejector as furnished 
on commercial sterilizers is that it acts 
continuously throughout the sterilizing 
process and in addition provides for the 
escape of any water resulting from con- 
densation of the steam. It is most de- 


sirable therefore, that ample provision 
be made by steam traps on the sterilizer 


for the removal of air and condensa- 
tion. 

The final step in the sterilization 
process is to shut off the entrance of 
steam to the sterilizing chamber and 
open the bottom outlet in order to let 
the pressure down to atmospheric level. 
Care should be taken to insure 
this condition before any attempt is 
made to open the door. When the 
pressure is properly lowered the door 
should be fully opened to permit the 
steam to escape, and immediately there- 
after it should be closed just enough to 
retain the heat that the surrounding 
steam jacket supplies and to allow the 
escape of any additional steam lurking 
in the bundles. The goods will dry out 
quite perfectly by following this 
method. 

STORAGE AND DISTRIBUTION OF 

DRESSINGS 


A main central supply room for the 
making up, sterilizing, storage, and dis- 
tribution of surgical dressings is recog- 
nized as necessary in every hospital. 
From here the dressings are distributed 
once or twice a week to the various 
wards, units, or departments on 
requisition of the supervisor or head, 
approved by the superintendent or 
properly delegated official. 


The central supply room is most fre- 
quently found in the operating room 
suite under the direction of the super- 
visor of this department. In some of 
the more recently constructed hospitals 
the central supply room is located en- 
tirely apart from the operating rooms 
and under separate supervision. Pos- 
sibly the latter arrangement is more de- 
sirable in larger hospitals inasmuch as 
this work assumes such a volume that 
it could be well considered as a sepa- 
rate special department. Further, the 
space required frequently makes it pro- 
hibitive in the operating room suite. In 
addition, the extra load and responsi- 
bility on the operating room depart- 
ment is not always advisable. If the 
hospital is two hundred beds or under 
possibly this work could be readily han- 
dled in the operating room suite, but 
if larger a separate department is rec- 
ommended. At any rate it should be 
as centrally located as possible in order 
to facilitate distribution of the supplies 
to all parts of the hospital. 

The sterilizing room should be part 
of the central supply room, but sepa- 
rated from the work room by a parti- 
tion. Care must always be taken to 
keep sterile and unsterile dressings en- 
tirely separate, as there is usually very 
little or no difference outwardly in 
appearance. It is most desirable to 
have all sterile dressings removed to a 
separate division of the supply room, 
from which they are given out directly 
to the various wards, units or depart- 
ments on proper requisition. Epidemics 
of infection have been known to arise 
from mixing sterile and unsterile dress- 
ings through using a common table for 
loading and unloading the sterilizers. 

In passing it may be noted there is a 
growing tendency to provide a dressing 
and treatment room on each floor or in 
each unit or department. Here the 
dressing and treatment trays are made 
up and sent to each patient as required. 
Ambulatory patients may come to this 
room for dressings or treatment. In 
most hospitals, however, each ward, 
unit or department keeps its own dress- 
ings in cupboards provided for this pur- 
pose, under control of the supervisor or 
head of the department and used as 
required to replenish the trays or dress- 
ing carts. For efficiency and economy, 
however, the dressing or treatment 
room for each floor is more desirable 
and through this arrangement supplies 
can be better controlled. 

RECLAMATION OF DRESSINGS 


There are certain conditions for the 


reclamation of surgical dressings that 
are not debatable and may be consid- 
ered as essential requisites. For the 
sake of economy the process must not 
be cumbersome nor involve excessive 
labor. Further, the products after rec- 
lamation must be uniformly sterile and 
free from stains, organic matter, odors 
or other extraneous substance. 

In considering reclamation as a 
money-saving procedure to an appreci- 
able degree a number of factors must be 
considered—namely, the size and type 
of hospital and the character of its 
activities; the cost of gauze as the in- 
dividual institution purchases it; the 
cost of local labor and the cost of laun- 
dry service. Smaller institutions are 
not usually so well supplied with equip- 
ment and personnel that they can prof- 
itably follow the same practice without 
modification. Volume production or 
mass handling tends always to lower 
the cost of operation. 

Where and how the reclaimed gauze 
is to be used is also pertinent. If it is 
properly renovated and processed and 
subjected to ample sterilization it could 
be used any place with immunity and 
its safety should not be questioned. 
This calls for an extensive procedure, 
however, and adequate safeguarding by 
cultural tests, which adds to the cost. 
Reports from hospitals indicate, though, 
that the reclaimed material is generally 
put into service where it would not be 
likely to do any damage if by chance it 
proved infective; that is, it is used in 
the secondary line of defense as super’ 
imposed dressings over new gauze, as an 
absorptive filler, etc. Be that as it may, 
the sterilization process should be so 
efficient as to render the dressings ster- 
ile beyond any question. 

There are types of dressings which 
require considerable labor in making. 
These are more frequently reclaimed 
than others and put back into original 
service. Such articles are potentially 
subject to the greatest contamination 
and should always be considered as pos’ 
sibly and actually infected. Yet the 
measure of care given to their reservic’ 
ing is described in the reports as some’ 
times wholly inadequate and unsafe. 

On aesthetic grounds there are many 
objections entered against indiscrimin- 
ate use of reclaimed products as a 
routine practice. It cannot be denied 
that many patients would protest vig: 
orously against reclaimed gauze being 
put over their noses or mouths as a 
cover for anaesthetic masks or its use as 
a mouth wipe. They probably would 
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A graphic portrayal of what can be effected by standardization of surgical dressings. 


samples of one type of Surgical 
Dressings each differing in struct 
ure, yet designed and used for 
the same purpose 
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sponges or packs, varying in length from 6 inches to 6 feet, in use in 250 hospitals. 





This panel bears 65 different types of abdominal 
These have been reduced to 9 standardized 


abdominal packs as may be noted in the text, which are adequate for meeting all requirements. 


also object to using it as handkerchiefs 
if they knew it had previously been in 
service. There are, however, several 
advantages to reclaimed gauze as dress- 
ings. Many hospitals report the greater 
comfort experienced by the patient, due 
to its soft, fluffy character. Surgeons 
prefer it for similar reasons and also 
because it is alleged to be more absorp- 
tive than new material. 

It is believed that only after a long 
period of careful observation and trial 
will the practicability be determined. 
If representative institutions will accu- 
rately work out the costs and record 
results their findings may serve as a 
basis for rejection or adoption of recla- 
mation as a practice. 

For hospitals that now make a prac- 
tice of reclaiming certain dressings, or 
desire to do so, the following minimum 
procedures based on the survey of hos- 
pitals and on first-hand information 
from specially selected institutions are 
submitted as a guide: 

(1) Discard all material 


by virulent organisms, such as 
tetanus or gas bacillus. 


contaminated 
anthrax, 


(2) Discard all materials stained with 
odine, silver nitrate, scharlach r, or other 
stains or dyes. 

(3) Handle separately all dressings or 
textiles to be reclaimed through: 





(a) Segregation in special protective 
containers. 


(b) Separation during reclamation 
processes by cord or mesh bags 
partially filled and loosely 
packed. 


(c) Separate laundry treatment. 

(4) Remove blood, pus, gross dirt and 
debris through preliminary soaking. 

(5) Rinse to secure gross cleanliness. 

(6) Boil and bleach through adequate 
laundry treatment. (Bleaching, which is a 
sterilizing process, can best be done at 140 
to 150 degrees Fahrenheit, as the oxidizing 
process of hypochlorite is greater at elevated 
temperatures. ) 

(7) Recondition by 
moist, dry, package, etc. 

(8) Sterilize at least twice on successive 
days before putting into use. 

After processing, reclaimed dressings 
should conform to the following speci- 
fications. 

(1) The material should be in such physi- 
cal condition as to approach its original 
state, the threads being intact and the mesh 
preserved. Loose fibers or broken strands 
should render gauze unfit for other than 
filling purposes or special use. 

(2) The dressings should be free from 
stains, odors, or extraneous material. 

(3) The dressings should be as sterile as 
new material. 


It is reasonable to conclude that the 
reclamation of surgical dressings should 
be given consideration by hospitals 
using a large amount of dressings daily. 


stretching while 





READY-MapDE DRESSINGS 

The survey indicated that a large 
number of hospitals have found it ex- 
pedient to buy as many of their dress- 
ings ready-made as possible. They are 
not confined to any one type or size of 
institution; hospitals of all classes are 
doing so. A great number of institu- 
tions, however, are still making most, 
if not all, of their dressings by hand. 

An estimate of the minimum num- 
ber of surgical dressings, sponges, etc., 
required by the average medium-sized 
hospital might well be considered be- 
fore proceeding to a discussion of the 
advisability of ready-made dressings. If 
it can be assumed that an average-sized 
hospital, having a total of ten major 
and minor surgical operations daily, 
uses fifty surgical dressings to each 
operation, there would then be a total 
of five hundred dressings required daily. 
This means fifteen thousand each 
month, or one hundred and eighty 
thousand each year, in the operating 
room alone. Again, if each patient is 
dressed daily for ten days, using ten 
dressings each time, three hundred and 
sixty-five thousand articles would be 
used each year, or a total of five hun- 
dred and forty-five thousand, without 
regard to the other departments of the 
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hospital, in each of which these articles 
are used in varying yet material 
amounts. 

Each one of these various dressings, 
sponges, drains, tampons, etc., repre- 
sents definite manual labor expended in 
the cutting, folding, and the other steps 
required for preparing dressings in the 
hospital. While the above figures are 
largely the result of calculation and are 
based only in part on actual time 
studies, it is believed they are conser- 
vative and reasonable and should direct 
the attention of progressive hospital ex- 
ecutives to the value of time studies in 
determining exact and conclusive costs 
of making dressings by hand and com- 
parison with costs of ready-made 
dressings. 

It may be said that the present 
methods in hospitals utilize four sources 
for the labor required to fabricate 
surgical dressings: nurses; paid em- 
ployes; convalescent patients; auxiliary 
societies, guilds, etc. Many leading in- 
stitutions have found a way to give bet- 
ter care to the patient and a better edu- 
cation to the nurse by eliminating 
menial duties, such as the preparation 
of surgical dressings. While it is de- 
sirable that the nurse have instruction 
in the making of surgical dressings, par- 
ticularly the special dressings which are 
usually made by hand, it seems reason- 
able to believe that her services can be 
more valuably employed in other direc- 
tions. Machinery is available to make 
many types of surgical dressings, but no 
machine can ever give nurse’s care to a 
patient. 

When paid employes are used by the 
hospital for the preparation of dressings 
there results a great amount of wasted 
time and wasted materials. This fact 
was illustrated by the examination of 
high-grade cotton balls used extensively 
in a large eastern hospital and made by 
employed probationers and hired labor 
almost exclusively. Samples of this 
cotton ball when analyzed showed a 
very wide deviation in size, shape and 
weight. Notwithstanding that the ball 
was supposed to be one inch in diam- 
eter, some were discovered weighing as 
much as five ounces. Since these were 
expendable articles the deduction can 
be made that appreciable wastage of a 
high-priced material occurred. This is 
in sharp contrast to the factory way of 
proceeding in the manufacture of any 
given article. 

The utilization of convalescent 
patients for the preparation of hospital 
supplies has two distinct phases: the 


benefit accruing to the patient and the 
saving to the hospital. The first is valu- 
able as a means of furnishing occupa- 
tional therapy. However, only a limi- 
ted number of patients could suitably 
be given this work. The volume of 
actual articles produced would be 
greatly effected by the type of article, 
the number of workers, the patient's 
health, etc. From this method there 
would probably result a great wastage 
of material and irregularity in the 
dressings, and the probability is that the 
patients’ contribution, in the final an- 
alysis, would be inconsiderable. 

The dressings made by women’s 
auxiliaries, charitable organizations, and 
similar workers are also inconsiderable. 
There might be the further objection 
that their interest and attendance is so 
irregular that little dependence could 
be placed upon a regular supply. More 
often the aid of such groups can be 
more valuable if they will accept the 
task of producing articles which require 
definite hand labor, such as gowns, 
aprons, and other apparel. 

Not only will the nurses’ time be 
better utilized, waste of time and mate- 
rials reduced to a minimum, and the 
dressings be more uniform in quality 
and size as a result of machine produc- 
tion, but also it is always possible to 
have a supply of ready-made dressings 
on hand and thus avoid the last-minute 
rush of making up dressings, with the 
subsequent psychological disadvantages. 

The other side of the question must, 
of course, be kept in mind in consider- 
ing ready-made dressings. They are an 
advantage only if their cost is not too 
high, and this is a question which must 
be decided by each individual institu- 
tion. The true cost of hand-made 
dressings must be considered, however, 
and not merely the apparent cost. True 
cost includes not only the price of 
materials and salary of the nurse, but 
also the cost of maintenance and of 
training (in the case of the student 
nurse), and most important of all, the 
extent to which service to the patient 
can be improved by freeing the nursing 
staff of this responsibility. 

While it is not intended to make 
definite recommendations at this time 
as to the advisability of having surgical 
dressings ready-made, it is suggested 
that hospitals make detailed studies of 
the time and labor involved in prepar- 
ing hand-made dressings. 

ADVANTAGES OF STANDARDIZATION 


The proposed standardization of sur- 
gical dressings is not an attempt to 


eliminate, without exception, all but a 
few styles and sizes. It contemplates 
only the adoption of a few generally 
approved dressings which will meet the 
vast majority of surgical requirements, 
and leaves a free hand in the matter of 
special dressings for particular needs. 
The present diversity of surgical dress- 
ings practice does not seem to indicate 
that literally thousands of dressings are 
necessary, but rather that the present 
practice is only the natural result of 
hundreds of hospitals attacking the 
same problems independently and de- 
veloping their own technique for each 
case, without knowledge of what other 
institutions were doing. 

In one important respect the present 
lack of standardization can justly be 
criticized for its wastefulness. Men- 
tion has already been made of the fact 
that many hospitals are required to 
make up and carry several different 
sizes or shapes of the same type of 
dressing, all used for exactly the same 
purpose, to meet the preferences of in- 
dividual surgeons. This is wasteful of 
the nurses’ time and is altogether likely 
to be wasteful of materials. In all too 
many instances the benefit is very small 
and frequently it may be said to be 
purely imaginary. This is a matter of 
economy within the hospital and as 
such it concerns the superintendent 
much more closely than the surgeon. 
But in the last analysis every surgeon 
is vitally interested in the welfare of 
the hospital in which he practices, and 
it is believed that the standardization 
of dressings, if mutually accepted, will 
work to the advantage of both. The 
proposed dressings, as has been pointed 
out, will suffice for most of the require’ 
ments of any surgeon or hospital and 
will eliminate the necessity for carrying 
duplicate stocks. 

Another advantage of standardiza- 
tion which may not be quite so obvious 
to many persons, but which is neverthe: 
less a very real one, is that it will per- 
mit manufacturers of surgical dressings 
to produce ready-made dressings much 
more cheaply. As long as such a wide 
variety of sizes is in use there is little 
incentive to the manufacturer to manu 
facture dressings which he knows are 
used by only a limited number of hos 
pitals. If he does try making dressings 
by machine he sells so few of each size 
that they cannot be produced at low 
cost. There is on foot a very pro 
nounced trend toward ready-made 
dressings in the hospital field; a trend 
which is likely to become more and 
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more pronounced and which eventually 
will benefit every institution. Stand- 
ardization is desirable because it helps 
this trend and hastens the day when it 
will be of practical interest to every 
hospital, large or small. 

There seem to be many arguments in 
favor of standardization of surgical 
dressings (not complete standardization 
but standardization to the greatest pos- 
sible degree) and not many against it. 
In general, it promises greater con- 
venience to all concerned, more uni- 
form and efficient technique, and 
economy. 
















The suggestions as to sizes, structure, 
and form of dressings are offered with 
the belief that they are ample as to the 
requirements, practical, economical, 
and feasible. Improvements are bound 
to follow and therefore no absolute 
finality is to be given the selections 
listed. Standardization does not pre- 
clude progressive changes for better- 
ment, but furnishes a sound basis on 
which to stand tentatively while build- 
ing toward the future. 













CONCLUSIONS 


It is most desirable that the manage- 
ment and medical staffs of hospitals 
should carefully consider the standard 
dressings recommended, and, in so far 
as possible, begin to adopt the standard 
types suggested in actual practice; and 
also that they determine the specific use 







eficient and economical. 

It seems probable that through the 
adoption of standardized dressings as 
recommended ready-made dressings can 
advantageously supplant hand-made 
dressings. The advantages of ready- 
made dressings would seem to be the 
better utilization of the nurses’ time in 
caring for patients, the saving of the 
time of paid hospital employes, the sav- 
ing of materials, the greater uniformity 
of dressings as to size and quality, and 
a regular, dependable supply of dress- 
ings. Moreover, it seems likely that by 
standardization of dressings manufac- 
turers will be able to engage in large 
scale production with subsequent econ- 
omies that can in turn be passed on to 
the hospitals. 

It is believed that the standardization 
of dressings as recommended above will 
give greater convenience to all con- 
cerned in the use of surgical dressings, 
will make for greater uniformity and 
eficiency of technique, and will effect 
economies in time and materials. 
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A composite picture of business conditions in 91 
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“How Long Should a Hospital 
Superintendent Work?” 


HE condition described in July 
HospiIrAL MANAGEMENT con- 


cerning long hours of hospital 
executives is due to two causes: living 
in the hospital and lack of organization. 
When a superintendent lives in the 
hospital he is available for decisions, 
big and little, at all times except when 
he is away from the hospital and his 
home. While he may have assistants 
authorized to act when he is not on 
duty, his very presence in the buildings 
makes it difficult for such assistants to 
act, especially in the face of a demand 
from clients, physicians, or department 
heads to deal with the superintendent 
direct. 

The non-resident superintendent does 
not have this difficulty, at least when 
he is away from the hospital, and the 
result is greater responsibility placed 
upon and developed by his assistants. 
One curious and healthy phase of this 
is that many a tempest in a teapot 
which might result in trouble if brought 
to the immediate attention of the super- 
intendent is—in his absence—dissi- 
pated by the simple factor of time. In 
addition to this reduction in tempera- 
mental upsets, the executive staff ac- 
quire self-reliance by not being able to 
consult the superintendent at every 
issue, and department heads who pre- 
fer to wait the return of the superin- 
tendent solve many such problems by 
themselves, and are the better for it. 

It is quite possible for a non-resident 
superintendent to administer a hospital 
effectively in the same office hours as 
any other business, with one exception. 
In all twenty-four hour a day plants, 
whether factory, hotel or hospital, the 
manager should be familiar with night 
conditions and staff as well as day, and 
must be available for major emergencies 
at all times. It would surprise the ex- 
ecutives who live in the hospital to 
know how seldom a non-resident super- 
intendent is called at his home. 
Whether this delegated authority can 
be developed when the executive 1s 
under the same roof must be left for 
resident superintendents to attest. 

The vital factor in either case is not 
an organization chart, but the develop- 
ment of responsibility and self-reliance 
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within each department, and in whom- 
ever acts in the superintendent’s ab- 
sence. It is not necessary for the ex- 
ecutive to run every department in 
order to know what is going on. In 
fact, department heads who are allowed 
to run their own departments are more 
likely to keep the superintendent in- 
formed than those who are overbossed. 

Executives who have no assistant 
superintendent may think that they at 
least must be on the job for the long 
hours alluded to. These should ask 
themselves what happens when they 
are on vacation, at conventions, or sick. 
In every organization there is some- 
one to take over the responsibility, and, 
if there is not, there is something the 
matter with the superintendent. The 
war showed us at what an early age 
men and women could meet grave re- 
sponsibility, with life and death at 
issue, and the younger they are the 
more quickly can they learn. A nurse’s 
training is excellent foundation for such 
development; and there is not a hospi- 
tal in the country without material at 
hand—if given the chance. 


HE subject of working hours of 
a hospital superintendent appar- 
ently is of unusual interest, judging 
by the comments resulting from the 
editorial in the last issue. Practically 
all of the comments decry the prac- 
tice of expecting a superintendent to 
be subject to call night and day, 
for ordinary matters. In contrast to 
these spoken or written comments, 
however, is the fact that there is a 
large number of superintendents who 
work long hours and are called from 
homes or apartments quite regularly. 
“How long should a superintendent 
work?” in your opinion. 
You are cordially invited to join 
this discussion, which will be con- 
tinued in the next issue. 
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This is how a superintendent can be 
relieved of burdensome hours. The 
why is that experience in all fields has 
demonstrated that—with super-human 
exceptions—a man or woman can do 
better work in eight hours than he can 
in more. What we need in hospitals 
are not executives worn thin, and 
spread out Over as many of the twenty- 
four hours as possible, but executives 
fresh in body and mind, with some 
perspective of their hospitals and the 
world outside which they serve, and 
with that reserve of vital force which 


is the essence of successful leadership. 
pen 


Virginia Association Meets 


The Virginia Hospital Association met at 
Virginia Beach, July 8, under the chairman- 
ship of Dr. J. E. Harris, Memorial Hospital, 
Winchester, president, and Dr. R. L. Rai- 
ford, Franklin, secretary-treasurer. Food 
service, publicity, records, nursing, finance, 
collection and general administrative prob- 
lems were discussed, speakers including: 

Aileene Brown, Memorial Hospital, Rich- 
mond; W. J. Finn, Memorial Hospital, Cum- 
berland, Md.; Frances Benson, Bryn Mawr 
Hospital, Bryn Mawr, Pa.; Dr. R. B. Davis, 
Wesley Long Hospital, Greensboro, N. C.; 
Major Walter L. Simpson, Memorial Hos- 
pital, Winchester; Dr. John Beavers, River- 
side Hospital, Newport News, Va.; and Dr. 
John Bell Williams, St. Luke’s Hospital, 
Richmond, Va. 

Dr. K. D. Redfield, Jefferson Hospital, 
Roanoke, was elected president; Bertha E. 
Pickels, superintendent, Kings’ Daughters’ 
Hospital, Staunton, vice-president, and Dr. 
John Beavers, Riverside Hospital, Newport 
News, secretary-treasurer. This was the 
first meeting of the association independent 
of the state medical society. 

Shee. CARS 


Dr. Corper Gets Medal 


The Ward Burdick Research Gold 
Medal presented annually by the American 
Society of Clinical Pathologists for the out’ 
standing piece of research done by one of 
its fellows was awarded this year to Dr. 
H. J. Corper, Denver, Colo., for his work 
in isolating and culturing the tubercle 
bacillus. Dr. Corper was also made presi- 
dent-elect of the society at the recent con 
vention held in Detroit. 


$<. 
Civil Service Positions 


The U. S. Civil Service Commission an- 
nounces open competitive examinations for 
various types of nurses in various branches 
of the government. Full information may 
be had by addressing the Commissioners, 
Washington, D. C., or at the post office in 
any city. 
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Emily L. Loveridge, who is retiring as superintendent of Good Samaritan Hospital, 
Portland, Ore., after 40 years of service, and Carolyn E. Davis, her successor 


Emily Loveridge Retires After 40 Years’ 
Service; Carolyn Davis Her Successor 


MILY L. LOVERIDGE, for forty 

years superintendent of Good 
Samaritan Hospital, Portland, Ore., re- 
tired from active duty last month, se- 
lecting as her successor Carolyn E. 
Davis, who relinquished the superin- 
tendency of the General Hospital, Ev- 
erett, Wash., to accept the post. 

Miss Loveridge, widely known in 
the American Hospital Association and 
the Protestant Hospital Association as 
well as in the Northwest, had contem- 
plated this step for more than a year, 
but delayed until she could recommend 
an acceptable successor to the board. 


As a tribute to her long and faith- 
ful and efficient service, the board 
voted full salary to Miss Loveridge. 

Miss Davis is a trustee of the Amer- 
ican Hospital Association, president of 
the Northwest Hospital Association, 
and for two years was president of the 
Washington State Nurses Association. 
She is an easterner, having received her 
training at Beverly, Mass., Hospital 
School of Nursing. After post-graduate 
work at Bellevue Hospital, New York, 
Miss Davis was for three years super- 
visor and instructor at Harlem Hos- 
pital, New York, and assistant super- 
intendent at Children’s Hospital, De- 
troit, for one year. In 1915 she went 
to Minor Hospital, Seattle, and subse- 
quently became superintendent. In 


1928 she resigned to go to Everett. 

Miss Loveridge has been and con- 
tinues to be intensely interested in hos- 
pital administration from the general 
standpoint as well as from that of a 
specific institution, and she has been a 
well known figure at national and sec- 
tional meetings. She has served as a 
vice-president of the American Hos- 
pital Association, of which she is a life 
member, as president of the Western 
Hospital Association, as Oregon chair- 
man for National Hospital Day, and as 
a trustee of the Protestant Hospital 
Association. 

Miss Loveridge has seen the Good 
Samaritan Hospital develop from a cot- 
tage institution to a metropolitan hos- 
pital. Last year the hospital admitted 
8,717 patients, nearly 1,000 per cent 
increase over the number admitted in 
1892, the first year of Miss Loveridge’s 
connection of which there is printed 
reference in the annual report. 

“To the people of Oregon,” says a 
written statement of Bishop Walter 
Taylor Sumner, president of the hos- 
pital, concerning Miss Loveridge’s res- 
ignation, “Miss Loveridge’s name is 
synonymous with that of Good Sama- 
ritan Hospital. She has been its mov- 
ing spirit from its earliest days to the 
present. Her friends are legion, both 
within the medical profession and 








throughout public circles generally. 
Only those within the organization can 
understand all that she has done for 
the hospital.” 

“In recalling some of the experiences 
of 40 years recently, Miss Loveridge 
mentioned: 

One hospital stuck threaded surgical 
needles in the operating room window 


shades. 

The superintendent of nurses never 
had one night of uninterrupted rest for 
a whole year. 

Occasional explosions during the 
preparation of catgut, which was 
rolled on glass rods, covered with alco- 
hol and boiled in water. 

Official brow wiper (nurse) for sur- 
geon before days of face masks. 

Upon one occasion surgeon's eye- 
glasses fell into abdominal cavity, “but 
we irrigated more than usual and the 
wound healed by first intention.” 

Hospital personnel carried equipment 
and supplies to home for operations 
when patient refused to come to the 
hospital. 

Night nurses used tallow candles in 
tin candlesticks, the daily cleaning of 
which was part of the probationer 
nurse’s duties. 

Patients carried up or down stairs 
by nurses and personnel before eleva- 
tors were common. 

sensible 


Dr. MacEachern’s Visitor 


Dr. M. T. MacEachern, director of hos- 
pital activities of the American College of 
Surgeons, recently was visited by Mrs. Mac- 
Eachern in his office and was told that there 
was someone at the door to see him. He 
answered that he was extremely busy, but 
would be glad to have the visitor admitted. 
Mrs. MacEachern replied that the visitor 
could not come in and that he would have 
to come down to the sidewalk. Dr. Mac- 
Eachern immediately arose from his desk 
and went out of the building, where Mrs. 
MacEachern presented him with the keys to 
a brand new roadster as a birthday gift. Dr. 
MacEachern always has been an enthusiastic 
motorist and he delights to tell friends 
about the very welcome visitor that came to 
see him on his latest birthday. 

sonieeninscenstiiippaimiensies 
Identifying Babies 

Belmont Hospital, of which Harry L. 
O’Connor is superintendent, reports a triple 
check on the identification of new-born in- 
fants. A pair of metal tags bearing the 
same number are used, one being attached 
to the baby’s wrist and the other to the 
mother’s. A piece of adhesive containing 
the same number is attached to the mother 
and infant, and finally the infant's footprint 
is taken. All this identification routine is 
carried on in the birth room immediately 
after birth. 
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Let’s Discontinue This 
Kind of Misleading Publicity 


“Service at hospital to cost less with new organization,” 
says a recent newspaper headline, which continues: “In 
response to the demand for a lower financial scale of hos 
pital service, radical changes are now under way at the 
Blank Hospital. That institution is to be incorporated not 
for profit, and a number of charitable beds established. 
Funds for charity service will be provided by an auxiliary. 

“As one step in the lowering of hospital costs, a school 
for nurses has been reopened, and the students will com- 
prise the majority of the nursing staff, with one graduate 
nurse to each unit of students. It was declared that the 
student nurses had been found equally efficient and even 
more loyal to their duties than the graduates.” 

Isn’t it time that publicity of this type is discontinued? 

Such an article reflects on hospitals in several ways. It 
implies that this particular institution paid a handsome 
dividend to its stockholders, and that by going on a non 
profit basis this dividend may be used to reduce charges. 

It also states that services of student nurses are to be 
used to save salaries of graduate, and it reflects on the 
loyalty of graduate nurses. 

The public, which knows little or nothing about hospital 
organization, may infer from such articles that large num- 
bers of hospitals are conducted for profit and make big 
profits for stockholders, through excessive charges. 

Changing the type of organization of a hospital does not 
affect prices paid for food, for equipment, for wages and 
salaries. The board of a non-profit hospital cannot buy 
more cheaply than a privately owned hospital, simply be- 
cause it is conducted by a benevolent or charitable organi- 
zation. But the headline of the article, “service at hospital 
to cost less with new organization,” may lead some readers 
to believe that there is some magic in reorganization that 
reduces operating costs. 

Hospital leaders have frequently pointed out that in the 
great majority of hospitals expenses are about as low as they 
possibly can be, without reducing the grade or scope of 
service. There are some hospitals in which because of lack 
of ability or because of inexperience of administrators, oper: 
ating costs are higher than they should be, but the majority 
of hospitals are conducted fairly efficiently. 

So hospitals which publicly announce that they are going 
to reduce costs materially, in the end reflect on themselves, 
implying that they have been mismanaged in the past or 
that they have been profiteering. 

It is to be assumed that every reputable hospital is so 
conducted as to obtain the greatest value for the money it 
spends, and that, in return, it gives the patient the greatest 
possible value for his dollar. Consequently, promised re 
duction of costs cannot be made to any appreciable extent. 


In recent months a number of promoters of hospital 
projects have emphasized low-priced service to the middle 
class, and have intimated that a proposed hospital can give 
such service when it enters its new building. This is a 
good talking point, but actual experiments in reducing the 
cost of illness, which is something quite different from the 
cost of hospital care, have included co-operation of the 
physician in reducing his fee and co-operation of some fund 
or agency that helps the hospital to meet the deficit of less 
than cost charges. 
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Thus far no project that has depended upon general pub- 
lic subscriptions for consummation which has featured serv- 
ice to the middle class at prices the middle class can afford 
co pay has reached the stage where patients have been ad- 
mitted and actual service rendered. When that time comes, 
co-operation of some benevolent group and of all other 
factors in the care of patients, including the doctor, must be 
obtained if the promised service is to be rendered. What 
the middle class can afford to pay actually is considerably 
less than the hospital must spend to provide that service, 
especially when other expenses of illness in addition to hos- 
pital charges are taken into consideration. 

So unless a hospital has endowment and unless it has 
fullest co-operation of all other factors, its service to any 
patient will have to be charged for somewhere near cost. 
The receipts from patients in a large number of commu- 
nity hospitals do not meet this cost. Why not feature facts 
of this kind in a publicity campaign rather than statements 
and promises which are misleading and which cannot be 
carried out by the hospital unaided? 


“<I Wouldn’t Change One Detail 
in Our New Building” 


A hospital man who has occasion to visit a number of 

hospitals in the course of a year invariably asks the super- 
intendent who is showing him around a recently occupied 
building if any changes would be made in the planning and 
equipment, if it were possible to start all over again to plan 
and erect the structure. Usually the answer is that on the 
whole the building is working about as expected, although 
there are a few changes that would be made if the job were 
to be done over. 
E Not very long ago in walking through a new building the 
usual query was voiced, and the superintendent immedi- 
ately replied: “Why, we like the plan and ‘arrangement 
so much that we wouldn’t change a thing. We feel that 
the arrangement and equipment could not be improved 
upon.” 

Naturally the visitor began the tour of this building with 
unusual interest. When the entrance lobby was reached it 
was noticed that the doctors’ in-and-out registry was not in 
use, or at least that no lights showed. The superintendent 
answered a question about the registry by saying that it had 
been planned to have the doctors come in the front door, 
register and go to their coat room. But when the building 
was finished the doctors found that it was much more con- 
venient to use the rear entrance on account of a fine park- 
ing place, and since the coat room was between this en- 
trance and the lobby, most of the physicians neglected to go 
out into the lobby to punch the register. Consequently, 
after several weeks of dissatisfaction because of the failure 
of all to use the register, the device was discontinued and 
an in-and-out book placed at a more convenient spot for 
the doctors to sign. 


“No, we wouldn't change a thing in this building,” re 
peated the superintendent, as the visitor entered the kitchen 
It was noticed that the set-up apparently was for completely 
set trays to be sent to the floors by dumbwaiters, and yet 
there were a number of heated food carts nearby. A ques- 
tion disclosed that the dumbwaiters had been iocated a little 
inconveniently from the standpoint of quick service, so after 
a short trial they were practically discontinued, and the 








food was placed in bulk containers in the heated conveyors 
and sent to floor kitchens in which the trays were set up. 

On an upper floor was found a rather expensive piece of 
equipment which even in large hospitals was rarely seen. 
The equipment gave every evidence of lack of use, and, in 
fact, it was filled with linen supplies. “Oh, yes,” com- 
mented the superintendent, “after we installed this piece of 
equipment we had absolutely no use for it, and we now use 
this small room for linen supplies.” 

Thus in a few minutes the visitors had found that the 
original plan of registering staff men and of serving food 
had been radically changed, and that an expensive piece of 
equipment and the room housing it had been discarded, as 
far as original use was concerned. And yet the superin- 
tendent insisted that no change would be made in the 
building if it were possible to construct it over again. 


Prompt Reports, Carefully 
Studied, Give Most Value 


A few hospital administrators and executives know on 
the following day just what was the financial performance 
of their institution or department for the previous day. 
They obtain this information because they feel that they 
need it. Many more know about the financial performance 
of their hospitals at monthly intervals. Periodic financial 
reports serve to disclose variations in normal activity or 
expense, and to indicate investigation or sufficient reason 
for this condition. 

Periodic reports should be completed promptly, else their 
value is materially lessened, if not wholly lost. A monthly 
report that is completed a week or two behind schedule may 
be the cause of the continuation of a policy or method for 
this period which the report shows is uneconomical or im- 
practical. In fact, the principal purpose of a periodic 
report is to put in the hands of the administrator definite 
information in regard to amount of service, cost, income, 
etc., so that the individual may be guided in plans for the 
future. Reports are designed to indicate waste, to show 
volume of service and to give other evidence as t- whether 
the personnel of the department is adequate, whether more 
space is needed, whether other methods might be satisfac- 
torily introduced, etc. Reports that are delayed keep the 
individual involved in ignorance of such conditions as these 
for the period of delay, and in this time wasteful methods 
or serious errors may be continued, which could have been 
stopped had the report been completed earlier. 

These remarks are suggested by a reply given by the 
superintendent of a fairly large hospital to a friend who 
asked about the financial performance of the institution for 
a given month. “Oh, I haven't received all the department 
reports for that month yet,” said the superintendent. This 
conversation took place approximately six weeks after the 
close of the month in question. 

The friend wondered if this administrator understood the 
purpose of reports, or if the figures were considered just a 
routine that had been introduced to be followed blindly, the 
reports to be filed as soon as they are completed. 

Wideawake and progressive administrators know that 
the value of a report lies in its analysis and study, and that 
the report that is filed without proper examination is just 
so much wasted effort. These administrators also insist 
upon promptness in the compilation of the periodic report. 
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Hospital executive’s talk 
to physicians stresses the 


Hospital's 


WELVE million people, or one 
out of every ten persons in this 
country, are treated annually in 
our hospitals; of these at least 10 per 
cent or 1,200,000 are saved from death, 
due to specialized service received in 
our hospitals. Experts on insurance 
claim that a human life is worth $6,000. 


Therefore those saved represent a value . 


of $7,200,000,000 annually. In bring- 
ing about this enormous saving, hos- 
pitals spend approximately $1,000,000,- 
000 a year, in addition to almost $400,- 
000,000 for new buildings or additions. 

The total amount of treatment given 
in our hospitals approximates 235,000,- 
000 days annually. There are more 
than 600,000 patients in our hospitals 
every day, and their care requires the 
constant attendance of more than 500,- 
000 nurses and other personnel, not 
counting the 100,000 physicians and 
surgeons affiliated with the hospitals as 
staff members. 

The average length of stay in the 
hospital about thirty years ago was be- 
tween 36 and 39 days, while today, due 
to increased efficiency and modern 
equipment, this stay has been reduced 
to 12 days. 

In 1873, there were 149 hospitals in 
the United States with a bed capacity 
of 34,453. In 1925, there were 6,694 
hospitals, with a bed capacity of 831,- 
895. There is one active hospital bed 
to every 236 inhabitants of the United 
States, which is somewhat low, since 
there should be one bed for every 200 
people. The United States has more 
hospitals than the British Isles, China, 
South America, Canada, France, Aus- 
tralia, Italy, Holland, Japan and Swe- 
den combined. 

Most people think of the hospital as 
a place smelling of antiseptics where 
one goes to have an appendix removed 
or to have a baby. While the removal 
of appendices and other supernumer- 
ary portions of our anatomies and the 
additions to the ranks of our citizenry 
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alue to the 


Community 


This Address Before a Group of Physicians, Pointing Out 
Many Phases of Hospital Work Which Are Well Known 
to Those in the Field But Which Are New to the General 


Public, Was Delivered by 


Samuel G. Ascher 
Executive Director, The Jewish Hospital of Brooklyn, N. Y. 


continue to be very important func- 
tions of the hospital, there are other, 
less spectacular, though none the less 
important activities. It is of these less 
known functions that I wish to speak. 

For the moment, I am not interested 
in the individual private patient, al- 


though those of you who have had to - 


pay the rather high fees prevalent to- 
day will have some interest in knowing 
the reasons for such high charges. Per- 
haps you will agree with me that they 
are not as exorbitant as they sometimes 
seem. 

The care of the indigent sick is a 
proper burden on the community. For 
entirely selfish reasons, the more for- 
tunate members of society cannot per- 
mit their poorer brethren to remain 
sick. The terrible pestilences of the 
middle ages and the ravages of more 
recent epidemics give eloquent testi- 
mony to that point. Once an epidemic 
starts, it is no respector of race, color, 
or previous condition of servitude. 
Park avenue and 10th avenue look alike 
to bacteria, and it is not very far from 
one to the other. Obviously there must 
be some place to take care of sick peo- 
ple who are unable to care for them- 
selves. That place is the general hos- 
pital. 

An acute disease process does not 
stop with the last visit of the doctor. 
Very often there is a prolonged period 
of convalescence. For people of means, 
this presents no particular problem. 
With poor people, however, the story 
is entirely different. Often the family 
finds itself destitute. The illness has 
been expensive. Very often the pa- 


tient’s earnings were an important part 
of the family’s income. The family has 
used up its little savings account and 
has borrowed on the future. It is easy 
to say “Go to the country for a few 
weeks and you'll be all right.” In their 
helplessness, they turn to the social 
service department of the hospital. 
That little-known department plays a 
very important role in helping the pa- 
tient and his family. During his ill- 
ness, his family is watched by them. 
When needed, clothing, food and rent 
are provided. After he has recovered, 
they send him away for convalescent 
care. When he has recovered, they see 
about his employment. He may have 
lost his old job, or his impaired health 
may make lighter work imperative. 
The social service comes to his rescue 
and sees to it that he is restored to so- 
ciety as a useful, producing member in- 
stead of a pauperized invalid. 

In addition to ordinary routine care 
in the wards and operating rooms, we 
sometimes have to’ employ transfusions. 
Now blood is a very expensive medi- 
cine, costing about $50 a pint. Where 
relatives or friends are suitable, they 
“ure sometimes used, but as a rule a pro- 
fessional donor is required. This life- 
saving procedure must not be denied 
because of financial stringency. The 
hospital transfusion fund foots the bill. 
Other, less spectacular, special expen’ 
sive medicines such as oxygen, insulin, 
liver extract are very frequently used. 
It is by no means rare that a patient, 
paying $4 a day, costs the hospital over 
$10 a day for those items alone. 

Ambulatory patients* come to the 
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LETTER in the morning’s mail. From a flooring 
contractor in your community. Perhaps a reply to your 
inquiry about modern resilient floors. Perhaps a “sug- 
gestion letter,” pointing out how easily and inexpensively 
old, worn-out floors may be covered with colorful, com- 
fortable Bonded Floors. 

On the letterhead, you notice the words “Authorized 
Contractors of Bonded Floors.” What does that mean? 

It means that the firm which signs that letter is abso- 
lutely dependable. This rating has been awarded to only 
a limited number of the country’s most experienced and 
reliable firms—companies in whom we have so much confi- 
dence that we can back their work with our Guaranty Bond. 

Suppose the local contractor should go out of business 
the day after he installs your Bonded Floor. The Guaranty 
Bond—issued by the U. S. Fidelity and Guaranty Com- 
pany—still holds good. 

This Bond safeguards you against repair expense— 
covering both material and workmanship. This is the 
height of owner-protection. 

In variety of designs, an Authorized Contractor can 
offer you far more than the ordinary contractor. The 
Bonded Floors man will show you a whole bookful of 
artistic new patterns in Sealex Linoleum. In addition, he 
designs floors to order in beautiful Sealex Treadlite Tiles 
—floors that do credit to the finest interiors. 
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Write our Department H for interesting 
information on these modern floors— 
and for addresses of Authorized Con- 
tractors near you. . 







ConcoLeum-Narrn Inc., Kearny, N. J. + 
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hospital dispensary for treatment. Last 
year, we had 44,369 such patients, 
making 138,000 visits. In addition to 
care of actual disease conditions, the 
out-patient department is making a 
wonderful contribution to society in 
its pre-natal and children’s clinics. 
Here an attempt is made to start the 
next generation on the right: road to 
health even before birth. This is of 
tremendous importance, and the results 
will be reflected in improved vital sta- 
tistics for the next generation. 

The wards and clinics are properly 
the place for poor people. However, 
there is a fairly considerable (from the 
point of view of number) portion of 
our population who are imbued with 
the principle of “putting one over.” 
Perhaps it is human to wish to get 
something for nothing. These people, 
who can afford to pay for medical care, 
choose to steal services to which they 
are not entitled. They come to our 
clinics in taxicabs and private cars 
(which they dismiss a block away) and 
clutter up our already overcrowded 
facilities with their complaints. We 
have a financial investigator to check 
up on such violators of the dispensary 
laws, but very little can be done about 
it in spite of its being a penal offense. 

In addition to caring for the sick, the 
hospital is a center of education. After 
a man graduates from medical school, 
he is loaded up with theoretical knowl- 
edge gained from books and watching 
his elders. If one should contemplate 
what an appalling thing it would be to 
turn recent graduates loose on the com- 
munity without adequate preparation 
for their very responsible work, he 
would realize what necessary evils in- 
terns are. During their two years at 
the hospital, the interns are gradually 
given more and more responsibility un- 
til finally, they may be permitted to 
practice their craft with some measure 
of safety. After some preliminary su- 
pervision in the hospital, the interns 
man our ambulances. Any one of us 
may be the unfortunate victim of an 
accident. An ambulance is called. The 
white garbed intern is the hospital's 
agent in giving adequate first aid treat- 
ment. The hospital, being responsible 
for the quality of that treatment, is 
careful that the man riding the am- 
bulance is capable. 

During the last two years of medical 
school, students are sent to the hospital 
to see at first hand what is done in car- 
ing for the sick. Our staff acts as their 
instructors, giving bed-side demonstra- 











tions and supplementary lectures on 
specific disease entities. 

The staff, itself, has frequent confer- 
ences where cases are discussed, au- 
topsy material inspected, and lectures 
given by members of their own body 
or outsiders. This enables them to 
keep abreast of the times and to secure 
for their patients the benefits of recent 
experimental work. The hospital aids 
its staff in performing experimental 
work by providing laboratory facilities 
for that purpose and funds for the pur- 
chase of supplies. 

To the individual patient, the nurse 
is perhaps more important than. the 
doctor. Certainly she is closer to him. 
In some diseases, for example in pneu- 
monia, a good nurse is vastly more im- 
portant than medicines. It is neces- 
sary that the supply of nurses be main- 
tained both as to quality and quantity. 
The training school for nurses, attached 
to the hospital assures us that there 
will be somebody capable and ready to 
take care of us should the need arise. 

These nurses spend two and a half 
years with us as students. They re- 
ceive instruction by lecture and dem- 
onstration supplemented by supervised 
experience. The medical staff dele- 
gates some of their members to lecture 
on medical topics. The practical train- 
ing is in charge of nurse instructresses. 

This is a very great improvement 
over the old type nurse, if I may be 
permitted to use that term to describe 
the sort of person to whom our sick 
were entrusted, not so very long ago. 

The Philadelphia General Hospital, 
or as it was called years ago, “Old 
Blockley”, was an institution to which 
were assigned the sick, the insane and 
the poor. The attendants, or so-called 
nurses, consisted of females who were 
arrested by the police for crimes such 
as prostitution, larceny, and other sim- 
ilar offenses. Their sentence was a 
commitment to “Old Blockley” as an 
attendant to the inmates of this institu- 
tion. These prisoners were constantly 
fighting with the patients, stole their 


. food and ate it themselves, and when 


off duty they slept on straw placed on 
the floor alongside the beds. 

Now all hospital activities cost 
money. There is a vast army to feed 
and house. Our kitchens supply over 
3,300 meals a day. To give you an 
idea of the daily consumption of food: 

Meat, 600 pounds; poultry, 300 pounds; 
fish, 1,000 pounds weekly: eggs, 200 
dozens; milk, 900 quarts; canned goods, 50 
gallons; bread, 200 loaves (24 inches long 
or about 2147 inches wide-—these loaves, if 





placed end to end would in a month be 214 
miles long); rolls, 40 dozens; butter, 150 
pounds; oranges, 1,000; fresh vegetables, 50 
pounds; coal, 8,000 tons yearly. 

Our laundry washes 14,000 sheets, 
pillow cases, etc., every day. What 
hotel would cheerfully change bed- 
linen three or more times in a day? 
What hotel can furnish a diet calcu- 
lated as to calories, as well as to the 
different quantities of carbohydrates, 
fat and proteins ordered by the doctor? 
And yet, patients will say that they 
can get a finer room at the finest hotels 
for less than they have to pay at the 
hospital. I offer those people this sug- 
gestion. Let them go to the hotel they 
pick out. Let them go to bed and wash 
themselves in bed. Then ring for fresh 
linens. After that, let them take some- 
thing to cause sweating and about 3 
a. m. let them ask again that the linens 
be changed. If they are not thrown 
out let them try it again at 6. In the 
meantime, they might ring a few times 
for a drink or for someone to complain 
to, that they cannot sleep. I think that 
they will soon agree that for services 
rendered, the hospital bills are not quite 
so high. Indirectly, they will feel that 
they have done some charity, for their 
bills have helped make up the deficit 
entailed in caring for the ward patients 
at a great financial loss. 

Gren Se 
Exclude Osteopath 

The Supreme Court of Colorado recently 
dismissed a suit instituted by a licensed 
osteopath to compel trustees of two county 
hospitals in Weld County, Colorado, to per- 
mit him to practice in the institution, says 
the Journal of the A. M. A. The decision 
was based in good part on the decision by 
the Supreme Court of the United States, a 
summary of which appeared in May, 1927, 
HospITaAL MANAGEMENT, and which in- 
volved an osteopath who sought admission 
to a city hospital in Galveston, Tex. A 
digest of the Colorado Supreme Court de- 
cision said that a physician has no constitu- 
tional or statutory right to practice his pro- 
fession in a county hospital and that the 
county board, having complete supervision 
and control of the county hospitals, was 
within its rights in passing a resolution ex- 
cluding from the hospitals devotees of some 
of the numerous systems of treatment 
authorized to practice in the state. This 
state Supreme Court decision upheld a simi- 
lar decision in the lower court. 

SER Fe Sine ee 


Goes to New York 


Miss Grace Grey, formerly principal o! 
the school of nursing, Jewish Hospital, St 
Louis, who resigned to take post-graduate 
work at Columbia University, recently was 
appointed superintendent of nurses at 
Montefiore Hospital, New York City, suc’ 
ceeding Miss Mildred Constantine, who 
went to Beth Israel Hospital school of 
nursing, Newark. 









































The Technical Advisor Suggests— 
“Complete Case Records” 








” HEY -protect the institution 





in legal actions of patients. Provide a 


complete history for reference in case of follow-ups. Preserve priceless 


information for research workers.” 


The case history form should be complete, and substantiated by attached 


visual records: 


Photographs of the patient, before and after treatment. 
Reduced copies of radiographs. 

Chnical photographs of lestons or specimens. 
Photomicrographs of laboratory findings. 





Records of this nature solve the case history problem to the complete satis- 


faction of the staff, consultants, management, and research workers. 
’ 


They are a matter of simple routine with the Eastman Clinical Camera 


Outfit, Films, Sensitive Paper, and Photomicrographic Plates. 


Eastman Kodak Company, Medical Division 


341 State Street, Rochester, N. Y. 


Gentiemen: 


Street and Number 


Please send your free booklet, ‘Clinical Photography as Applied to the Practice of Medicine and Surgery.’ 
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Cruel and Unusual 


“The writing of presidential annual 
addresses comes under the classification 
of non-essential industries and having 
to listen to them surely comes under 
the head of cruel and unusual punish- 
ment,” said J. J. Drummond, Worrell 
Hospital, Rochester, Minn., in his 
presidential address at the 1930 
Minnesota Association meeting. “In 
the interests of economy and hu- 
manity I hereby go on record in 
favor of their abolition. I feel certain 
that the effect of this present address 
will be to confirm all of you in this 
opinion. If my surmise proves to be 
correct I shall be grateful and shall have 
the comfort that comes from a realiza- 
tion that my efforts have not been in 
vain. Here’s to the day when societies 
will not be afflicted with this verbal 
scourge, this hemorrhage of polysyl- 
lables—the president’s annual address.” 


«Costs’’ of Medical Care 


An announcement from the Commit- 
tee on the Cost of Medical Care calls 
attention to an important change in the 
title of the committee. The new name 
is Committee on the Costs of Medical 
Care. The change, of course, implies 
that there are a number of expenses 
connected with illness and treatment 
therefor. The subtitle explaining the 
work and purposes of the committee 
now reads: “Organized to study the 
economic aspects of the prevention and 
care of sickness, including the ade- 
quacy, availability and compensation of 
the persons and agencies concerned.” 


Discounts Discouraged 


According to a dispatch from Cape- 
town, provincial hospital boards of 
South Africa are ordered to discon- 
tinue the practice of making reduced 
charges to various professions. The 
only exception is that nurses employed 
by the hospital or on the staff of any 
other institution of the same hospital 
board may receive free medical treat- 
ment and free hospital service. All 
other patients in hospitals under the 
provincial council must be charged fees 
according to their ability to pay. The 
dispatch adds that the South African 
Trained Nurses’ Association has been 
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This interesting map, reproduced from the annual report of Norwood Hospital, Nor- 
wood, Mass., portrays the service of the institution to the surrounding territory in a 
graphic manner 


endeavoring:to get the privilege of free 
treatment extended to the whole nurs- 
ing profession. 


Uses Graphic Chart 


The interesting map reproduced on 
this page was used as the end sheets for 
the annual report of Norwood, Mass., 
Hospital, of which Betty Eicke, R. N., 
is superintendent. Printed in dark blue 
on a cover stock of lighter blue, the 
map presented the story of Norwood 
Hospital’s service to surrounding com- 
munities in an unusually effective 
manner. 

The rest of the report also shows 
thought and foresight in arrangement. 
It is well printed and illustrated, and 
every effort is made to increase the 
prestige of the institution while at the 
same time giving a comprehensive re- 
view of the year’s activities. 


Protect the Pipes 


A man who recently was placed in 
charge of a hospital whose building 
was completed less than two years ago 
has emphasized the importance of pro- 
tection of steam return lines from cor- 
rosion and oxidization. He suggests de- 
aireating and de-oxygenating the water 
before it goes to the boilers, water heat- 
ers, etc. This man pointed out that it 
was necessary for the hospital to re- 
move a section of pipe that was in use 


about 18 months because of its poor 
condition and that the same condition 
prevails in the water heaters. 


Contact Attorneys 


A man who has had considerable ex- 
perience in field secretarial work for 
hospitals recently said that the first ad- 
vice he gives people taking such a posi- 
tion is that they contact attorneys in 
the territory served by the hospital. 
He added that after several years of 
educating attorneys as to the services 
of a particular hospital through letters 
and personal calls, he was told by one 
lawyer that a client had written a will 
leaving several hundreds of thousands 
of dollars to the institution, at the sug- 
gestion of the attorney. 

This is an important point because 
of the confidential relationship which 
attorneys enjoy with their clients, and 
because their advice on _ proposed 
benevolencies is frequently sought. 


“Serving the Sick’’ 


A most unusual annual report as far 
as form is concerned is that of the New 
Haven Hospital, New Haven, Conn. 
Instead of being titled “an annual re 
port,” it is called “Serving the Sick.” 
Attractive typography and arrange- 
ment of text and unusually attractive 
illustrations add to the distinctiveness 


of the book'et. 
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“Comparison of PROCTER & GAMBLE’S 
‘IVORY’ Soap with best ‘CASTILE’ and 
‘ENGLISH STANDARD WHITE’ Soaps: 














Castile | Standard 
ConsTITUENTS. Ivory Soap.| Vegetable | White 
Oil Soap. Soap. 






















Water, - - - 14.249 14.50 32.80 
Fat Acids, - - 75.699 76.50 61.00 
Soda (combined), - 10.052 9.00 6.20 


100.000 (1)| 100.00 (2)| 100.00 (8) 

























The fat acids stand to ) | 7 535 to 8.5 to1 9.74 to1 
the combined alkali as } ; 






















Real Soap in 100 parts.| 85.75% | 85.50% | 67.20% Ivory’s excellence. Its famous slogan— ol 
a 
















“This analysis and comparison shows the PROCTER & 
GAMBLE ‘Ivory Soap’ to be of remarkable purity, and in 
every respect of superior excellence. Asa laundry soap it 
has no superior, and it is equalled only by the most select 
vegetable oil Castile Soap.” 
All of which is respectfully submitted. 

B. SILLIMAN, 


PROFESSOR OF CHEMISTRY. 





is known and believed 





99 44/100% pure 
from coast to coast. Its rich lathering qual- 










ities and its gentleness to sensitive skins 
have become proverbial. Ivory today er 
MEDICAL DEPARTMENT stands alone, unsurpassed in the field of 
YALE COLLECE. 
New Haven, Conn. 

Dec. 23, 1882. : : 
Ivory Soap will be furnished in chips at reasonable rates, 


Correspondence Solicited. 
PROCTER & GAMBLE, Cincinnati, 0- 


fine, white, floating toilet soaps. 




















The wide use of this famous soap in mod- 


ern hospitals offers perhaps the most con- ‘af 






vincing proof that Ivory never has deviated 





from its high standard of purity and excel- 


When Ivory was lence. For in these institutions there is no ‘as 


place for products of varying quality. a 
a youngster ProcTer & GAMBLE, Cincinnati, O. wen 


(Reproduction of 1882 advertisement) 












Back in 1879, when Ivory Soap first came Five individual service sizes of Ivory Soap are 
available for hospital use. You will find Ivory 





into the world, people were skeptical about 






: : : t equally desirable for the use of patients or hospi- 
the claims made as to its superlative purity. tal personnel. Write for sample cakes of the 






It was hard to believe that a soap so mod- five sizes. 






estly priced could be so fine. 







So, in the early 80s the makers of Ivory 


published in leading magazines the analysis 






reproduced on this page. Here was scien- 






tific evidence of the fact that Ivory was the 






equal of the finest castile soaps. 










Today, after a half century of absolute 


adherence to its original high standards, no 






doubts exist in the public’s mind as to 





A Hospital for Patients 
Of Moderate Means 


trators concerned with the prob- ment of Space in Baker Memorial of Massachusetts General 


Pitre: conser hospital adminis Facts About Method of Operation, Charges and Arrange- 


lem of service to patients of 
moderate means are watching with a 
great deal of interest the experience of 
the Baker Memorial of the Massachu- 
setts General Hospital group, Boston, 
which began service on March 3. It is 
designated as a hospital for people of 
moderate means and so operated. 

The accompanying drawings of floor 
plans of this middle class hospital were 
reproduced through the courtesy of the 
hospital of which Dr. Frederic A. 
Washburn is Director. 

According to Dr. Washburn, on July 
1 more than 100 patients were receiv- 
ing care in the Baker Memorial. The 
building has an ultimate capacity of 
333 patients, but only 190 beds are 
available at this time and the remain- 
der of the space is being utilized for 
nurses and house officers. The full 
capacity of the Baker Memorial will 
not be available, according to Dr. 
Washburn, until the hospital erects a 
new nurses’ home. 

In view of the fact that the Baker 
Memorial was designed specifically to 
offer high-grade service at low cost and 


The 3rd, 4th, 5th and 6th 

floors of the Baker Mem- 

orial are identical, and 

are devoted entirely to 

the care of patients, as 

may be seen from this 
plan 
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Hospital Presented 
By Matthew O. Foley 








because of its operation with the co- 
operation of the Julius Rosenwald 
Fund, a great deal of interest un- 
doubtedly will be attached to the study 
of the accompanying plans. 

From a recent statement authorized 
by E. R. Embree, the president of the 
Rosenwald Fund, the following infor- 
mation concerning the Baker Memo- 
rial is available: 

The Baker Memorial will consist of 
private rooms and two and four bed 
wards. Rates, including all nursing 
service, will be from $4 to $6.50 per 
day. The Rosenwald Fund has ap- 
propriated $150,000 to pay a part of 
the deficit which is expected during the 
early years of the institution, until all 
beds are occupied. After that the 
Baker Memorial is expected to be self- 
supporting. 

An important feature in the opera- 
tion of the Baker Memorial is the ac- 
tion of the staff of the Massachusetts 


Each of these floors contains 38 





beds for patients, divided into 
four 4-bed wards, three 2-bed 
rooms and 16 single rooms. 
Note how the. nurses’ station 
overlooks the entire floor, and 
also the generous provision of 
toilets and showers 























General Hospital in agreeing to limit 
fees to patients of moderate means to 
modest amounts. 

“The scheme stands on three legs,” 
writes Dr. Washburn in the 116th an- 
nual report of the Massachusetts Gen- 
eral Hospital; “first the provision of a 
large sum of money to erect a suitable 
building of considerable size as a part 
of a recognized modern hospital; no at- 
tempt made to earn interest on this in- 
vestment or depreciation upon the 
building itself. Perhaps an endowment 
later if money should be given for this 
purpose. Second, the agreement of the 
staff to limit their fees to sums which 
this group of people can afford to pay. 
Third, the co-operation of the training 
school in agreeing to carry the burden 
of the nursing by pupil nurses. The 
three things plus the fact that the unit 
is large enough (330 beds eventually) 
so that overhead expenses may be, 
divided among a large number of pa- 
tients, make it possible, we believe, to 
bring all charges down to figures that 
are reasonable and that can be met 
without undue hardship.” 


Further details concerning the oper- 
ation of the Baker Memorial will be 
found in the following excerpts from 
a leaflet for patients issued by the hos- 
pital: 

PROFESSIONAL STAFF: Patients may be 
cared for only by members of the Staff of 
the Massachusetts General Hospital and the 
Massachusetts Eye & Ear Infirmary. 

RULES FOR ADMISSION: ° Arrangements 
for admission should be made at the office 
of the Baker Memorial on week days be- 
tween 9 A. M. and 5 P. M. Patients may 
be referred for admission by any physician. 
Applications from a distance should be made 
in writing accompanied by a letter from the 
attending physician giving a full description 
of the case. Always wait for a reply before 
sending the patient into the hospital. 
Emergency patients will be admitted at any 
time of day or night. 

TyPr OF PATIENTS ADMITTED: Patients 
suffering from acute diseases and maternity 
patients. Patients suffering from chronic 
diseases are admitted only when they can be 
partially relieved by temporary treatment. 

Type OF PatieNTs Not ADMITTED: Pa- 
tients suffering from contagious diseases, 
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The Thomas D. Dee 
Memorial Hospital 
equips with Simmons Beds 
and Beautyrest Mattresses 
throughout .. . 


R. W. W. RAWSON, Superintendent 
| of the Thomas D. Dee Memorial 
Hospital, Ogden, Utah, writes: 


“We are pleased to advise that we have 
replaced every bed in our hospital with a 
new Simmons Bed with the Beautyrest Mat- 
tress, even in our wards. All beds in our 
hospital now, including ward beds, are all 
the same. 


“This is helping to popularize our wards. 
Many people heretofore preferred a private 
room because of a little better bed. Since 
putting in the new beds we have had a 
waiting list for ward beds. People who can- 
not afford to go into private rooms are de- 
manding the ward beds and in all cases the 
doctor is recommending the ward beds to 
them. 


“We believe it is going to be the solution 
for the middle class of people. We keep our 
ward prices down within the reach of their 
ability to pay. We are anticipating now 
making more ward space by taking out 
partitions in some of our rooms and making 
four-bed wards.” 


URELY —the forward-looking policy 
\J shown by this progressive hospital meets 
with the approval of every hospital executive 
who has the welfare and reputation of his 
own institution at heart. 


The hospital model of the famous Beauty- 


rest Mattress . . . with its inner spring con- 
struction —brings to private room and ward 


Even in the Wards... 
this Supreme Comfort 
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The Simmons No. 16711 
Henry Ford Hospital Bed, 
chosen by the Thomas D. 
Dee Memorial Hospital in 
the rich Forestwood Wal- bs 

nut finish—one of the most ‘er 
durable finishes made. 
Equipped with adjustable 
posture bottom and _ the 
famous inner spring 
Beautyrest Mattress. 





patients alike, the healing, restful comfort 
so essential to the sick. 


And it is economical, practical and sani- 
tary. 


For further information, please write to 
Simmons Company, Contract Division, 666 


Lake Shore Drive, Chicago, Illinois. 


SIMMONS 


BEDS - « SPRINGS - : 
and METAL 


MATTRESSES 
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mental diseases, acute alcoholism or drug 
addiction will not be admitted. 

FINANCIAL ARRANGEMENTS: Bills are 
payable weekly in advance. Patients should 
come to the hospital prepared to make a 
payment sufficient to cover the first week's 
bill. Any excess of payment will be re- 
funded. Checks must be made payable to 
the Massachusetts General Hospital. All 
business details should be arranged with the 
director or with his assistant on duty in 
The Baker Memorial. 

THE Rates: A bed in a 9-bed room is 
$4 a day. A bed in a 2-bed room is $5.50 
a day. Abed in a 4-bed room is $4.50 a 
day. A single room is $6.50 a day. Oper- 
ating room fee, $15 (including laboratory 














Plan of the grounds of the Massachusetts 

General Hospital. The building in the 

upper right, indicated by the black star, is 
the Baker Memorial 


fee). Laboratory fee, $10. Delivery room 
fee, $15 (including laboratory fee). Anes- 
thesia fee, $5. X-ray fee, $5 and upwards. 

Special nurses. An extra charge of $7.50 
a day or a night for special nursing care. 
This includes the nurses’ board. Special 
nurses will not be allowed unless the pa- 
tient needs continuous care. It is proposed 
to furnish floor nursing care of such qual- 
ity that special nursing will seldom be re: 
quired. 

PROFESSIONAL FEE: The maximum pro- 
fessional fee will be $150. The average 
professional fee will probably be consider- 
ably less than this amount. These fees 
should be paid to the cashier before the 
patient leaves the hospital. 

Ospject OF THIS DEPARTMENT 

The Baker Memorial was made possible 
by the generous friends of the Massachu- 
setts General Hospital. The largest single 
gift was a bequest from Mary Richardson 
in memory of her father, Richard Baker, 
Jr., and her mother, Ellen Maria Baker. 

The object of this department is to pro- 
vide people of moderate means, who become 
ill or have illness in their families, with the 
best hospital and professional care at a 
price within their financial reach. 

While the amount of the hospital charge 








Plan of the basement 
floor 
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is extremely important, our plan could not 
be successful without the cooperation of the 
Professional Staff, who have voluntarily 
agreed to limit their fees to the patients in 
this building. 

Anyone financially able to pay the regu- 
lar professional fee and private pavilion 
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rates should not expect or request admis- 
sion to the Baker Memorial. 

VisiTING Hours: Two visitors from 2:30 
P. M. to 3:30 P. M. One visitor from 
7:30 P. M. to 8:00 P. M. Exceptions wil! 
be made in case of critical illness. 

GENERAL INFORMATION: Patients are re- 
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~ How can the floor space 
required for the hospital 
laundry be estimated? — 





ANSWER: 


Estimates of the amount of floor space ultimately required for the 
hospital laundry can be made with reasonable accuracy when 
preliminary sketches are drawn. Naturally, individual installations 
present particular problems. 


While the average area of 10 square feet per bed should prove 
adequate for the immediate needs of the hospital or institution, a 
more judicious estimate would allow 12 square feet per bed. 


This latter figure gives ample opportunity for expansion or the 
installation of additional equipment as demand dictates. It also 
provides for the laundry needs in the event of future changes in 
policy, such as the establishment of a clinic or the inauguration 
of a nurse’s training school. 





* * * 
Troy engineers, backed by Troy’s fifty-one years’ experience in 
nee equipping laundry plants in hospitals and institutions of every size 
Feel free at | and type, are ready to answer your questions on every phase of 
any time to enlist the laundry planning. Feel free at any time to enlist their cooperation. 


ee or hy TROY LAUNDRY MACHINERY CO., INC. 
Eng ineeri ng Service Chicago ~ New York City ~ San Francisco + Seattle ~Boston + Los Angeles 
: JAMES ~ARMSTRONG & CO., Lid., European Agents: London + Paris — Amsterdam Oslo 
Factories: East Moline, Ill., U. S. A. 


TROY 


LAUNDRY MACHINERY 


Troy-equipped laundry in the Dante Sanitorium, San Francisco, California. 


— megane 





SINCE 1879... THE WORLD'S 
PIONEER MANUFACTURER 
OF LAUNDRY MACHINERY 
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quested to bring only the following personal 
articles: Necessary toilet articles; bath robe 
or dressing gown; slippers. 

Relatives of a patient may talk with the 
assistant to the doctor in charge by apply- 
ing at the information desk at 3:30 P. M. 
Interviews with doctors should not be re- 
quested at any other time. 

The 7th, 8th and 10th floors 
of the Baker Memorial are 
devoted almost exclusively to 
private rooms, the only ex- 
ceptions being one 4-bed 

ward and two 2-bed rooms 


CLINICAL 1 All floors of the build- 
Las ° 2 A TO . : 
ing contain both an 
; open and a closed so- 
The second floor is Las Cries : larium at the end of 


much the same in gen- : : 

eral pecan as csrai pan one wing, and Ae small 
the 3rd, 4th, 5th and ro i pn lied 
6th floors shown on a pe 

preceding page, ex- foe pee 

cept for the inclusion 
of the clinical labora- 
tory, the social service 


office and the doctors’ ! 
room tm 
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render the employe liable to immediate dis- 
missal. 

LipraRy: The Warren Library for pa- 
tients maintains a good collection of books. 
A librarian will visit the floor afternoons 
and gladly assist in the selection of reading 

| 4BroWino 4 BtoWsco DP 4Bt0 Waeo, | a material. Please use and enjoy this service. 

pote ns Fae ie er 9 ee : hee es . siete! There is no charge for books. Donations 
of money or books are always acceptable. 
> eae TELEPHONES: A telephone may be in- 
Visitors are requested to refrain from so nese KGS 
2 . j stalled in single rooms at the patient's ex: 
laughing, loud talking or making any un- : : 
expe pense and with the consent of the attend: 
necessary noise in the corridors or rooms. 

It is not permitted to bring any food ex- 
cept fruit to patients. As few flowers as 
possible—they require care and take up 

OPERATING OPE ating 
needed space. Na 113 

Gratuities: No person employed in or 
connected with the hospital is permitted to TH. Seavabn 
receive gratuities from the patients or from & apie 
the friends of patient:. You are requested to a Be ted 
respect this custom as failure to do so will 














There are eight operating 
rooms of various sizes, three 
\ f= delivery rooms and three la- 
BLE gg = The operating rooms tis"! ~=bor rooms on this floor. Two 
— delivery rooms and the eee ee oe located 
necessary auxiliary de- along the upright of the “T 
partments are located 
on the 11th floor. 








The 9th floor, shown 
at the right, is devoted 
to maternity patients. AN 

The nursery is divided OPtaaring 
into two units by the Rigi 

wash room, which is 

placed in the center. 
A nursery for prema- 

ture infants is placed Poeanad: S- inhenige 
in the stem of the “T” iy 9 [a | no1 
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station rates. 
a Radio: Head phones are available for all 
— patients. 
Criticisms: It is requested that any 
- complaints, criticisms or suggestions for im- 
ase provement of service be made at the office 
in The Baker Memorial before leaving: the 
ee ew hospital. 
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Kotex Maternity Pads are now so widely 
used by hospitals that the immense increase 
in production allows them to be sold ata 
price that represents an actual saving. They 
offer all the advantages of ready made dress- 
ings — uniformity, elimination of waste, con- 
venience — plus the superior absorbency of 
Cellucotton Absorbent Wadding, at no 
greater cost than that of dressings manufac- 
tured byhand in the hospital. Their use enables 
the hospital to achieve better results, as well 


as greater economy. 
The Lewis Manufacturing Co. are specialists in 
the manufacture of surgical dressings of all kinds 


LEWIS MANUFACTURING CO. 
Division of The Kendall Company, Walpole, Mass. 
LEWIS MANUFACTURING CO. 

OF CANADA, LTD. 

Head Office and Warehouse, 96 Spadina Avenue, Toronto 





Business methods, food service and 
nursing among topics emphasized as 


Virginia Administrator Reviews Important 
Problems of Hospitals 


Automobile Accidents 


T is well to speak of the unfair 
I burden put upon _ hospitals 
through the admission of strang- 
ers hurt in automobile accidents. The 
scene is all too familiar. A careless 
driver or speed demon driving an old 
wreck of a car purchased on the excite- 
ment plan causes an accident on the 
highway. In the confusion there is 
but one thought—“Rush them to the 
hospital!” In the saving of human life 
no consideration is given to the 
amount of the bill being created or 
who is going to pay it. Public opin- 
ion demands in the name of humanity 
that all such patients be admitted. In 
a few days things generally “blow 
over” and the hospital is all too often 
left with an individual who in addition 
to having been a financial drain on the 
hospital has become a physical wreck. 
A solution to this problem must be 
found. 
Hospital Executives 
To handle the complex and intricate 
financial problems of hospital opera- 
tion a new type of medical adjunct, a 
new twig or sprig of the tree of medi- 
cine, is being developed—the hospital 
executive or business manager. Nurses 
are becoming of more value to doctors 
and are given professional responsibili- 
ties never dreamed of in past years. 
Doctors are devoting more and more 
time to study and investigation. The 
result is that neither doctors nor 
nurses can spare the time necessary for 
running the business affairs of a hos- 
pital. A sharp distinction should be 
made between a business manager who 
handles the routine bookkeeping of 
the business office and a hospital ex- 
ecutive who has entire charge of the 
business of the whole institution. This 
latter type of man should have the 
following qualifications: 
1. A professional point of view, 
with a knowledge of medical history 


From a paper read before the North Carolina Hos- 
pital Association, Gastonia, 1930. 
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By Dr. John Bell Williams 
Director, Department of Administra- 
tion, St. Luke’s Hospital, 
Richmond, Va. 








2. He must bring well-thought-out 
plans of management and improve- 
ment before the hospital directors, and 
be equipped to carry out the wishes of 
the board with neatness and dispatch. 

3. It is important that he possess a 
mechanical turn of mind. 

4. It is essential that he under- 
stand and supervise the calculation of 
balance sheets, cost figures and records. 

5. He must comprehend the buy- 
ing of food, drugs, equipment, and 
medical and surgical supplies. 

6. He should feel a deep interest 
in community welfare and be versed 
in matters of public health. 

7. He must know medical juris- 
prudence. 

8. It is imperative for him to know 
something of the science of education. 

9. He must provide a system of 
decentralized operations and responsi- 
bilities, himself acting as co-ordinating 
control of these operations. 

The manager should work under a 
governing body which acts as a regu- 
lator. Under him should be organ- 
ized the various distinct departments, 
as dietetics; buying, storing and issuing 
supplies; school for nurses; bookkeep- 
ing and accounting; each with its own 
peculiar functions, problems, incomes 
and expenses. These departments, 
while essentially professional, are inti- 
mately interwoven with business man- 
agement. A manager must be respon- 
sible for his business administration 
and cannot be so without sufficient 
authority to control all of these de- 
partments in so far as they have any- 
thing to do with the business affairs. 

Bookkeeping and Accounting 

Next to an efficient manager the 
most essential requisite for successful 
hospital administration is a simple, 
though intelligent system of account- 


ing. The manager should have at his 
finger-tips comparative reports studied 
from an angle of weeks, months and 
years. The reports should outline in- 
come by departments as well as de- 
tailed departmental expense, thus serv- 
ing as a thermometer to indicate loss of 
revenue or increased operating costs. 
It is really surprising to see how much 
money can be saved and how much 
service can be improved when regular 
and systematic studies are made of the 
details of operating costs. It is safe to 
say that the expense of instituting and 
maintaining this type of bookkeeping 
is more than repaid by the efficiency 
of the system. 
Hospital Supplies 

Supplies are handled or mishandled 
in various ways, according to the efh- 
ciency or inefficiency of storeroom 
management. Some institutions have 
two or more storerooms, with or with- 
out proper supervision. Other hospi- 
tals seem to operate a system of “help 
yourself” to all available supplies as 
long as they are available, and a liber- 
ality of economic policy by which any 
employe is permitted to order goods 
for his department at the expense of 
the hospital. No one person is au- 
thorized to be responsible for all buy- 
ing, approving bills for payment, mak- 
ing charges for special articles to 
patients, or for charging departments 
of the hospital for goods received for 
general use. Operating in such an un- 
systematized manner makes it impos- 
sible to function on a budget or to 
hope to reduce operating costs. 

Economy in buying supplies is im- 
portant and may save an institution 2 
to 10 per cent, but perfect economy is 
to be executed only in the wisdom 
with which supplies are issued for use. 
As a concrete example we may con- 
sider the purchase and use of gauze 
and cotton. It is true that the market 
fluctuates and that prices of manufac- 
turers vary somewhat, but if we could 
prepare in writing, with illustrations, a 
simple technique to follow in dressing 
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7o PIONEERING | 











HE true pioneer glories in pressing ever with “things as they are” but look into the future 
deeper into the wilderness, in fording nameless with eager eye to “things as they will be”. 
rivers and in viewing new horizons. Joyfully 
he takes his place in the van of progress and, 
though he may from time to time stop and hew 
out a temporary abode, his restless feet soon 
impel him again to hit the trail into the 
unknown. 


As long as this pioneering spirit exists in 
Ohio Laboratories, progress in anesthetic 
gases will never stop. For years Ohio Gases 
have been unrivalled in quality, improving year 
by year. Yet our chemists continue their ex- 
perimental research with the same enthusiasm 


The spirit of the pioneer is the spirit of 
Ohio Research. Within the breasts of Ohio 
chemists lives a glowing urge which drives and 
inspires them to steady progress in the field of 
research. “Ohio” chemists are never satisfied 








that has achieved so much. 


Behind each cylinder of Ohio Gases stands a 
corps of competent chemists - - - a certifi- 
cation of quality to all users of Ohio Gases. 


THE OHIO CHEMICAL & MANUFACTURING COMPANY, Cleveland, Ohio 


‘*Pioneers and Specialists in Anesthetics’’ 


BRANCHES IN ALL PRINCIPAL CITIES 





THE OHIO CHEMICAL & MANUFACTURING CO. HM-80 
OXYGEN 1177 Marquette St., N. E., Cleveland, Ohio 
NITROUS OXID [_] Please give me the name and address of the nearest expert anesthetist who is willing to give instruction. 
ETHYLENE [_] | am interested in details concerning an elementary course in anesthesia. 
ETHYL CHLORIDE [-] 1 would like to receive information about an advanced course. 


COz-OXYGEN MIXTURES [-] Please send me catalog of reprinted articles supplied without charge. 


GREEN SOAP U. S. P. ine 
CRESOL DISINFECTANTS 





Address ___ __._. 
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all different classes of wounds, which, 
while eliminating waste, would take 
the most effective care of patients, a 
tremendous saving might be realized 
each year. The point here is that the 
chief saving is not in the buying, but 
in the use of supplies. 

According to expert information on 
hospital management the best way to 
distribute supplies is for the hospital 
to run one central storeroom operated 
under a fulltime storekeeper. Under 
this department all purchases should 
be made and all incoming goods 
checked. Here all supplies should be 


given out for use on signed requisi- 





Having determined to employ a 
trained dietitian, the next step is to de- 
termine how much responsibility shall 
be placed upon her. In some institu- 
tions the dietitian does all the buying 
and all the supervising in her depart- 
ment, but does not employ the per- 
sonnel. In some hospitals the buying 
is done by the storekeeper, and in 
others the dietitian buys only the per- 
ishable goods. There may be circum 
stances which justify some hospitals 
for these special arrangements, but the 
consensus appears to be that all hos- 
pitals, except very large ones, should 
place the chief dietitian in entire 























A general view of McGuire Clinic and St. Luke’s Hospital 


tions in regular army fashion. Here 
a permanent inventory should be kept 
up-to-date. This simplified system ex- 
pedites hospital treatment and avoids 
the red tape that often costs the 
patient dearly by crippling the nurses 
and doctors in cases of emergency. At 
the same time it stops waste and saves 
money for profitable use in worth- 
while places. 
The Dietitian 

In the management of a dietary de- 
partment the first essential is the em- 
ployment of a qualified dietitian. Many 
dietitians are either overeducated or 
undertrained. The undertrained know 
good home cooking but nothing of 
special medical diets. The overedu- 
cated know science and classroom 


psychology of servants, but nothing 
of good gravy. Between these two ex- 
tremes is the ideal dietitian who under- 
stands the science of feeding, together 
with the business of buying and man- 
agement. 


charge of the whole dietary depart- 
ment with authority to buy and bar- 
gain, and to hire and “fire.” Given this 
authority, she is then held strictly re- 
sponsible for the entire management. 

Upon assuming her duties the dieti- 
tian’s first problem is to find out what 
kinds of diets she will be called upon 
to serve, in order that she may provide 
them in the most acceptable manner 
with the means at her command. At 
St. Luke’s Hospital we formulated a 
book of diets or series of diet lists for 
general use. These books or lists con- 
stitute a simple and uniform method 
which conveys the same information 
to the members of the staff, the floor 
or special nurses, the department of 
dietetics, and, if desirable, to the 
patients themselves. Under this plan 
the doctor has only to write on his 
patient’s chart the name of the special 
diet he desires his patient to receive. 
His order is then sent to the diet 
kitchen, where the pupil nurses, work- 











ing in rotating service, prepare these 
special diets under the direction of the 
dietitian. 

Having determined specifically the 
kinds of diets which must be served, 
the next procedure is to put the ad- 
ministration of the department on a 
strictly business basis. In order to do 
this there must be definite records so 
that the dietitian may know every day 
exactly what she is about. She should 
be required to render her director an 
intelligent and accurate account of her 
proceedings. This necessitates a great 
deal of so-called “paper work,” which 
will be more comprehensive if kept in 
her own office. It has been suggested 
that this part of the work should be 
done by the hospital accountant, who 
should furnish the dietitian with in- 
formation of previous expenditures 
over a specified period of time, thus in- 
dicating a dietary budget by weeks, 
months and years. It is well to have 
these cost figures prepared by the ac- 
countant as a check against the dieti- 
tian’s reports and for presentation to 
the board of directors, but, on the 
other hand, if the dietitian is required 
to keep them daily herself, independ- 
ent of the accountant, she has acces- 
sible a more constant knowledge of 
market conditions, of buying, and of 
materials on hand, and can put a policy 
of sensible economy into daily 
practice. 

The dietitian’s records are many and 
varied, beginning with records that are 
daily, advancing to those that are 
weekly, semi-monthly, monthly, quar- 
terly, semi-annually, and lastly to a 
completed yearly report. Accurate 
records of the dietary department are 
extremely important because such a 
large percentage of the hospital ex- 
pense goes down through this chan- 
nel. A satisfactory system evolved at 
St. Luke’s Hospital is based upon a 
daily allowance of so much money for 
food served each meal. 

In a private hospital an allowance 
for raw food for each patient may be 
24 cents per meal. In a charity insti- 
tution it may be as low as 14 cents, or 
in a combination of charity and pri- 
vate hospital two standards must be 
used with a general average for both. 
The difference between a 14-cent and 
a 24-cent diet determines whether the 
patient will get bare necessities or deli- 
cacies with fancy foods out of season. 
In the South this allowance of 14 to 
24 cents per meal is sufficient to pro- 
vide well balanced meals and to fur- 
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: your patients apprecia 
3 most of all ~~ 





N choosing a toilet soap, why 

not choose the kind you know 
your patients like? Palmolive is 
used by more people than any 
other toilet soap.. It is the favor- 
ite complexion soap in millions 
of homes. Naturally your pa- 
tients appreciate it most of all. 

That’s why leading hospitals 
everywhere are supplying only 
Palmolive. It is not only the 
largest selling toilet soap in the 
world—it is also recommended 
by 23,720 leading beauty spe- 
cialists—the most overwhelming 
professional endorsement any 
soap has ever had. 






















Made of pure olive 
and palm oils 








Palmolive is a 
scientifically sapon- 
ified blend of three 
vegetable oils: 
olive oil, palm oil 
and coconut oil. 



































Keen The toilet soap they use at home—the 
favorite beauty soap of more women 


1 than any other—recommended by 
Palmolive 23,720 leading beauty specialists. 










in 4 special sizes 













It contains no fatty for hospitals little home comforts and her i 
acids and no free Miniature beauty needs. Men, too, appre- e 
alkali. ‘These three Palmolive . . ¥2 oz. PO ER ee, eR Te a ” 
oilsand no otherfats gl eaapaucah mailed amet soap they are used to at home. 
whatsoever are used Special Guest 








Sidieative .. Iban. In spite of its quality and 


in its manufacture. 









Special Club Size 2 oz. prestige, Palmolive costs no 

Palmolive in your Your hospital’s name on the wrapper m ore tha n ordina ry $08 ps. 
hospital means to every woman with order of 1000 cakes or more. Write for samples and prices of 
that you are considerate of her | : our four special hospital sizes. 











COLGATE-PALMOLIVE-PEET CoO. 6053 
*>-Palmolivé Building; Chicago 


NEW YORK KANSAS CITY MILWAUKEE SAN FRANCISCO JEFFERSONVILLE, IND. 
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nish the necessary variety of menu. 

One of the greatest pitfalls to dieti- 
tians is in allowing themselves to 
“think” their finances are all right. It 
is more important for them to “know” 
when they are wrong. The difference 
of a fraction of a cent on each meal 
served each person each day may de- 
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devotes only a part of her time to it, 
and in some it is left to such voluntary 
workers as the wives of the board of 
directors or of the doctors. These 
workers become very enthusiastic 
when they see the interest and appre- 
ciation of the patients, and when funds 
are not available for purchasing books 


. 
oo] 





A glimpse of the pleasant, complete library of the institution 


termine whether the hospital eco- 
nomics are a success or a failure. 
Patients’ Circulating Library 

Next to eating I should say the most 
popular form of entertainment among 
patients is reading. Therefore, it adds 
greatly to the atmosphere of the hos- 
pital if there is attached to the staff 
someone who will find out the patients’ 
likes and dislikes in literature and keep 
them supplied with books. Indeed in 
our particular hospital we recommend 
more books instead of more visitors, 
for when the patient becomes weary 
he can shut up the book. 

The idea of the operation of a pa- 
tients’ circulating library is gaining 
much popularity as its value becomes 
more apparent, and in many hospitals 
the executives are interested in devel- 
oping a circulating library so the 
patients can either read for themselves 
or be read to by the nurses. Some hos- 
pitals employ a full-time librarian who 
manages the patients’ library and also 
aids the doctors in professional re~ 
search work. In other hospitals this 
work is delegated to a librarian who 


they establish the library as a branch 
of their local library, and by asking 
their friends to contribute books they 
have already read. When properly 
organized and operated libraries form 
an attractive addition to the hospital 
and are distinctly an asset to the at- 
mosphere of the institution. 


Records 


Insufficient records probably more 
than any other requirement of the 
American College of Surgeons pre- 
vents many hospitals from being rec- 
ognized. The difficulties of keeping 
satisfactory records are obvious—doc- 
tors are too busy for this work, clerks 
have little or no medical knowledge. 
and nurses are lacking in clerical ex- 
perience. Institutions with interns 
usually make them responsible for 
routine histories, physical examina- 
tions, progress notes, reports of oper- 
ations, laboratory studies, and bedside 
notes, and for assembling this infor- 
mation for the record clerk. The rec- 
ord cherk.then has only to record them 
on index, cards accgrdinig to any: Gr the 
romenclatures in. conymen use. 





The School of Nursing 

Under-graduate nurses produce a 
distinct service for hospitals while 
gaining experience and acquiring 
knowledge. Because of this economic 
fact training schools were built up by 
giving student nurses a small allow- 
ance, free tuition, lectures by the staff, 
laboratory studies, medical care, in ad- 
dition to board and lodging. Until a 
few years ago this plan was consid- 
ered satisfactory to graduate nurses, 
but since the standards of medical edu- 
cation have been raised there has fol- 
lowed an effort on the part of the 
nurses to raise their entrance require- 
ments, prolong their courses, train spe- 
cial teachers, increase the faculties, add 
more subjects to the courses, and 
standardize the schools. Many hospi- 
tals are finding it economically impos- 
sible to meet these ever-advancing ad- 
ditions. As to what the solution will 
be no one seems willing to venture an 
opinion. Two plans are worthy of 
contemplation. One is the education 
of a few nurses according to the mod- 
ern standard of academic and profes- 
sional perfection with the additional 
training of a large number of practical 
nurses. This plan is economically 
sound from the standpoint of hospital 
administration, but professionally ob- 
jectionable for the reason that hospi- 
tals do not cherish two standards for 
nurses any more than they would wel- 
come two standards for educating 
doctors. 

The other plan contemplates send- 
ing prospective nurses to a central 
school for a period of intensive study 
in anatomy, chemistry, materia medica, 
dietetics, practical nursing procedures, 
pathology, etc., so that they will be 
more valuable when they are distrib- 
uted to the hospitals for duty. This 
plan seems to have great merit. From 
the viewpoint of hospital management 
it is economically sound provided the 
individual nurses and not the hospitals 
pay the expense of the period prepara- 
tory to hospital training. It is profes- 
sionally correct because it removes pro- 
bation nurses from the floors, thus pro- 
viding room for nurses who have sufh- 
cient training to be of value. There 
are two major obstacles to the imme- 
diate operation of this plan. Schools 
and colleges for girls do not have facul- 
ties trained to teach these medical sub- 
jects, while medical colleges do not 
have dormitories and other facilities 
for caring for and supervising large 
numbers of girls. 
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Westinéghouse 
X-Ray 


bade aairisanatians in entering the medical field, brings to the 

service of your profession a background of long successful 
scientific accomplishments, unsurpassed research facilities, and vast 
resources. These it unreservedly pledges to the art and science that 
has so significantly contributed to human welfare. 


Westinghouse X-Ray Company, 
Inc., organized to meet your spe- 
cialized requirements, consolidates 
two leading manufacturersof X-Ray 
and Physical Therapy Apparatus— 
The American X-Ray Corporation 
and The Wappler Electric Com- 
pany, Inc. 


Westinghouse X-Ray Company, 
Inc., will maintain the high 


standard which has brought these 
products deserved recognition. The 
personnel that has earned your 
confidence by serving you con- 
scientiously remains essentially 
unchanged. Present and past instal- 
lations will be serviced to insure 
that you continue to derive the 
fullest measure of value from your 
purchases. 


Westin¢éhouse X-Ray Gompany, Inc. 





Eastern General Office 
21-16 43rd Ave. 
Long Island City, N. Y. 


Western General Office 
711 West Lake St. 
Chicago, IIl. 











Careful Planning Prevents Confusion 
_ in O. P. Department 


HE new Lutheran Hospital of 
Brooklyn has now been in opera- 
tion for about two years, in 
which time the general plan and de- 
tailed arrangements of the out-patient 
department have proven most satisfac- 
tory. When the new building pro- 
gram was under discussion, the admin- 
istrators of the hospital decided that an 
an institution of 100 beds (bassinettes 
not included) would be sufficient. The 
plans were developed accordingly with 
due provision for future expansion. 
The administrators were aware, how- 
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By Richard Resler 
Architect, New York 





ever, that an out-patient department 
of the size ordinarily sufficient for a 
hospital of 100 beds would not even 
meet their current demands. In fact, 
they considered that the demand war- 
ranted a department planned to ac- 
commodate all the prominent out- 
patient services in a ratio commen- 
surate with that of a hospital of 500 
beds. This opinion was based on the 
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Plot plan of the Lutheran Hospital. 
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The out-patient department is the shaded area in 


the foreground 
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steadily increasing number of out- 
patients since the opening of a small 
out-patient building in 1912 which had 
soon become inadequate. There was 
also every reason to believe (and it has 
proven a correct assumption) that the 
number of patients would continue to 
increase because the hospital is located 
in a rapidly growing neighborhood. 

The report of the out-patient depart- 
ment for the year 1929 shows that 
11,674 patients were treated and that 
there were 30,631 visits. With the ex: 
ception of a small percent, however, 
these figures really represent the num- 
ber of patients attending the ear, nose 
and throat, and eye services, as these 
were the only out-patient services in 
operation throughout the entire year. 
Other services were started at different 
times as the year progressed and have 
now become active clinics, but the 
number of patients attending them did 
not materially affect the figures for 
1929. 

The hospital building is T-shaped 
and one of the arms of the T, the south 
end of the building, was allotted to the 
out-patient department because the 
greatest demand upon this division is 
from the district south of the hospital. 
While it is an integral part of the 
building, the out-patient department is 
conducted as a completely separate, 
self-contained division of the hospital. 
A diversity of opinion exists regarding 
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iN THE KITCHEN 





Hotels and restaurants large and 
small alike prefer gas ranges. And not without excel- 
lent reasons: gas is ready when you want it; it reaches 
peak efficiency in a hurry; it puts the heat where you 
wont it; and it eliminates the worry and expense inci- 
dent to handling fuel. Too, gas heat meets emergencies 
without loss of time, and with a minimum of effort. What- 


‘ * . . A copy of the new illustrated book 
ever the size of the kitchen you can do it better with gas! “GAS HEAT" is yours for the sae 


AMERICAN GAS ASSOCIATION 
420 Lexington Avenue, New York 
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The main out-patient waiting room. 


the relative merits of having the out- 
patient department an integral part of 
the hospital building or an entirely sep- 
arate structure. In this instance, the 
administration has found it both prac- 
tical and economical to have the out- 
patient department located within the 
hospital building. Likewise, it is con- 
venient for the members of the medical 
staff who have in-patients in the hos- 
pital and who also give their services 
in the clinics. They are saved the 
necessity of walking from one building 
to another, which is particularly annoy- 
ing in bad weather, and are saved time 
in many ways. When the out-patient 
department is in a separate building, 
the doctors sometimes neglect to regis- 
ter at the main office, thus making it 
dificult to locate them. In the Lu- 
theran Hospital the doctors can enter 
at the main entrance, register at the 
ofice counter immediately at their 
right, and cross the lobby to the inside 
entrance of the out-patient department. 
The coat room for the doctors is ad- 
jacent to the medical board room. 


The out-patient department has an 
entirely separate entrance for the pa- 
tients. If, however, new patients come 
to the main entrance it is very simple 
to send them across the lobby. Direc- 
tions to a separate building are often 
confusing, particularly to those who do 
not understand English well. This 
sometimes results in their wandering 
about for some time unless someone 
conducts them to the proper building. 
The entrance for out-patients is at 


Notice the use of collapsible chairs, in sections 


of f 


our 


the extreme southern end of the build- 
ing. It was more desirable to have this 
entrance at the end rather than at the 
front of the building from an architec- 
tural standpoint, but of greater im- 
portance is the fact that this location 
adds to the comfort of the patients. 
The front of the hospital faces the east 
and, as exit doors must open outward, 
it would be difficult for the patients to 
open the door against a strong east 
wind. Also, if opening to the east, 
gusts of rain or snow would blow into 
the entrance landing. There is little 
wind from the south and the entrance 
is further protected by one of the build- 
ings for the help which is adjacent. 
Space has been provided, a portion of 
which is sheltered, for the parking of 
baby carriages in the courtyard so that 


This plan of the first floor gives a good idea of how patients, 
coming in at the lower left, may be routed through the 


department 
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SOCIAL SERVICE 














the sidewalk in front of the hospital 
need not be blocked nor extra noise 
created under the windows of the hos- 
pital. 

The out-patient department occupies 
three floors of this wing. The general 
medical and surgical services are on the 
ground floor. The obstetrical and 
gynecological services and the pediatric 
service are temporarily located on this 
floor until such time as an addition to 
the hospital is constructed. These serv- 
ices will then be transferred to the new 
pavilion and a physiotherapy service 
also inaugurated. The space now oc- 
cupied by these services is intended for 
the future expansion of the medical 
and surgical services. The drug stor- 
age room, laboratory, autopsy and mor- 
tuary suite are also on the ground floor 
of this wing. These rooms are all inter- 
connecting so that corridor travel can 
be avoided during clinic hours. It is 
intended to include an enlarged labora- 
tory in a future maternity wing and 
utilize the space thus vacated for ex- 
pansion of drug storage. The ground 
floor windows are practically above 
grade as the property has a gradual 
downward slope of about six feet to- 
ward the south. The tonsil and adenoid 
services are on the second floor. Am- 
ple storage space has been provided on 
each floor. 

The administration of the out-patient 
department is centered on the first floor 
and includes the main waiting room, 
the registration desk, record room, and 
office of the social service director. Two 
very active services are located on this 
floor, namely, the eye service and the 
ear, nose and throat service. The 
X-ray service, which is conveniently 
near them, includes the genito-urinary 


service. This location was selected for 
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This Pencil Sketch Made 1,000 
Men Cleaner and Happier 


Industry everywhere is rapidly swinging 
to the modern common-sense idea that 
workers’ cleanliness, happiness and health 
must be zealously guarded in the plant. 


For just this reason a large eastern com- 








The Clow Soldier of Sanitation is your natural 
ally on every building job where sanitation is 
likely to be an acute problem: schools, hospitals, 
industrial plants, public buildings and the like. 
Call him in. “Van.” W. Van B. Claussen, 47 
W, 34th St., New York City. 











pany decided upon a new factory shower 
bath installation. A Clow Soldier of San- 


itation was called in. 


His answer was this rough pencil sketch. 
The ultimate result is an installation that 
gives the factory’s 1,000 men shower fa- 
cilities that the finest homes cannot equal 
for sheer practicability. 


The shower head is located in a corner to 
gain the maximum spray area in a mini- 
mum space. 


Spray is directed against a wall instead ot 
a flimsy door curtain. 


Controls are located just inside the door 


yy 
Mom 


to end reaching through an icy or scald- 
ing deluge to adjust water temperatures. 


These are simple things. But they help to 
illustrate how the Clow Soldier of Sani- 
tation does not come in to you merely to 
show pictures in a catalog. His job is to 
help you fight ill-health, discomfort, in- 


sanitation, pollution and disease. 


And to help you achieve this end with the 


very minimum through-the-years cost. 


At his finger tips is the sum total ot 
Clow’s 52 years specialized experience— 
at his back the most complete line of 
specialized fixtures in the world. 


PC See GeO 
PREFERRED FOR EXACTING PLUMBING SINCE 1878 


Consult your architect 








58 


HOSPITAL 





MANAGEMENT for August, 1930 









































a 
WLITI 
CORRIDOR _y 


OPERATING 


STERILIZING 
etc. 
ROOM 


The tonsil and adenoid section on the 


the X-ray service, as it is also con- 
venient for in-patients. An entrance 
to the elevator vestibule is near this de- 
partment so that it is not necessary for 
the in-patients to pass through the main 
lobby. 

The ear, nose and throat service oc- 
cupies the entire space along the east 
side of this wing. The pharmacy, doc- 
tors’ dressing rooms, utility room, steri- 
lizing and wash room, the storage room, 
and the porter’s closet are located along 
the west side. All of the rooms are 
light. The last room is the refraction 
room of the eye service. The other 
rooms of the eye service extend into 
the leg of the T or central portion of 
the building. The X-ray service is also 
located in this section of the hospital. 
The patients come for X-ray treatment 
only by appointment and enter at the 
main entrance. 

The registration clerks are able to 
assist the nurses in surveillance of the 
out-patient corridor as the registration 
desk is in a direct line therewith. This 
position also makes it convenient for 
them to reach the record room and 
other offices. On either side of the 
desk is a toilet, one for male and one 
for female patients. Slightly behind 
the desk is a room intended for a small 
dental clinic in the future. At present 
it is used as a consultation room when 
privacy is desirable. 


The waiting room is situated hori- 
zontally across the southern end of the 
wing and faces the street on the east 
and a wide court yard on the west. 
The maximum number of large win- 
dows, which reach near the ceiling, 
have been placed in the east and west 
walls. The window sills, which are 
low, are sloped to prevent the patients 
using them as seats, as a repository for 
waste, or as shelves for wraps or par- 
cels. The waiting room is light and 
exceptionally well ventilated by natural 
cross-ventilation. To maintain an ade- 











ALCOVE. 


second floor of the out-patient department 


quate circulation of air throughout the 
corridor and to properly ventilate each 
room, large transoms have been placed 
at frequent intervals the entire length 
of the corridor wall of the ear, nose 
and throat service and over the door of 
each of the rooms along the west wall. 
The natural ventilation has been so 
good that it has not been necessary to 
install fans in this department even in 
mid-summer. 

The walls of the waiting room are 
coved and terminate in a flush base in 
order to facilitate cleaning and to in- 
sure greater sanitation. A wainscoting 
of dark brown linoleum has been ap- 
plied to a height of four feet with a 
three-inch flush metal heading. The 
corridors throughout the hospital have 
also been finished in this new manner. 
The linoleum wainscoting has proven 
exceedingly satisfactory. It is easily 
cleaned and does not show abrasions 
from knocks and is, therefore, more 
sightly and more economical than plas- 
ter finish. The floor is colored cement. 

All patients for the out-patient de- 
partment enter by the door nearest the 
street and leave by the door on the op- 
posite side of the registration desk. 
Registration cards can in this way be 
shown, obtained or relinquished with- 
out confusion when the patients enter 
or leave. 

The hours for the various services 
have been scheduled so that they do 
not conflict with the exception of Fri- 








day, when all services but the medical 
service are functioning. 


OUT-PATIENT SCHEDULE 
Ground Floor 
Medical Service—Monday and Thursday—- 

9:30-10:30 a. m. 

Surgical Service—Tuesday and Friday— 

9:00-10:00 a, m. 

Obstetrical and Gynecological Service— 
Tuesday and Friday—3:00-4:00 p. m. 
Pediatric Service—Monday and Friday— 

1:00-3:00 p. m. 

First Floor 
Ear, Nose and Throat Service—Daily— 

8:00-9:00 a. m. 

Eye Service—Monday, Wednesday and Fri- 

day—1:00-3:00 p. m. 

Genito-urinary Service—Tuesday and Fri- 

day-—1:00-2:00 p. m. 

Second Floor 
Tonsil and Adenoid Service—Daily—8:00- 

9:00 a. m. 

After reporting at the desk, some of 
the patients, particularly those for med- 
ical or surgical treatment, are sent to 
the respective services, each of which 
has a small waiting alcove and benches. 
Even at peak hours the main waiting 
room is not unduly crowded as it has 
a seating capacity of 140 people and 
the aisles are of ample width. 

So that it would be easier for those 
in charge and result in less confusion 
among the patients, it was decided to 
have one-half of the seats face the en- 
trance and the other half face in the 
opposite direction. | Those who are 
awaiting investigation of their card sit 
facing the registration desk, while those 
awaiting call for examination, treat- 
ment or a prescription sit facing in the 
direction of the ear, nose and throat 
service, the pharmacy, and the corridor. 

The chairs in the main waiting room 
are portable, folding ones in groups of 
four. This type was selected so that 
the seating could be adjusted to the de- 
mand and to facilitate ease in cleaning 
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The third floor of the out-patient department 














Train nurses quicker, 
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with 
FILM 
MOVIE 


beeen: from the study of anatomy and 
bacteriology tothe proper making of beds, 
Filmo motion pictures are speeding up and 
intensifying nurses’ training in keeping with 
the progress of the modern hospital. Easily 
carried around from room to room, Filmo 
Projector reproduces for your classes theater- 
quality motion pictures, close-ups of every 
kind of operation, dissection, medical, surgi- 
cal and therapeutical practice. 


With movies, these things are studied at 
greateradvantage than from the gallery. 
For, besides showing close-ups within 
a few feet of the subject, Filmo can be 
stopped on any desired frame of the 
film for still projection while the point 
is covered by the instructor. 


Many surgical films are available for 
instruction, and training films may 
be made in your own hospital with 
a Filmo motion picture camera which 
anyone can operate. 


Filmo motion picture equipment is 
the product of Bell & Howell, makers 
for more than 23 years of the profes- 
sional studio cameras used by the 
major film producers of the world. Its 
precision and its great dependability 
assure a length of life and ease of 
operation which make it not only the 
finest but also the most economical of 
equipment for the modern hospital. 
Any Filmo dealer will be glad to dem- 
onstrate Filmo motion picture cam- 
eras and projectors for you. Or write 
today for descriptive literature. 


. 
ose 
: 


Bell & Howell Co., Dept. T, 1832 Larchmont 
Avenue, Chicago. New York, Hollywood, 
London (B. & H. Co., Ltd.). Established 1907 


RSS 





All Filmos use 50 or 100 foot films 


‘i For black and white pictures, Filmo cameras use East- 
man Safety Film (16 mm. ) in the yellow box—both regular 
and panchromatic—obtainable at practically all dealers’ 
handling cameras and supplies. Filmo cameras and Filmo 
projectors are adaptable, under license from Eastman 
Kodak Company, for use of Kodacolor film for home 
movies in full color. Cost of film covers developing and 
return postpaid, within the country where processed, 
ready to show at home or anywhere with Filmo projector. 
*3* Filmo57 Projector(atleft, above). °3* Filmo 70-D (at left, below) 
Powerful 250 watt direct lighting. Seven film speeds, three-lens turret, 
Silent movement. Absolutely flicker- variable viewfinder. $245 and up 


less. Automatic operation. $198 and in Sesamee-locked Mayfair case. 
up with carrying case. Other Filmos from $120 up. 


+ + Look for this sign—the mark of 
Authorized Filmo Dealers everywhere 


Bertil. &€ HOWELL 


FILMO 


Professional Results with Amateur Ease 





60 


HOSPITAL 






MANAGEMENT for August, 1930 





In discussing the relative advantages 
and disadvantages of portable or sta- 
tionary benches, one of the main ob- 
jections in regard to the portable type 
has been that of noise. It has been 
contended that the raising and lower- 
ing of the individual seats would be 
noisy, that the groups would scrape 
across the floor, and that unoccupied 
groups might be tipped over. These 
disturbances have not occurred sufh- 
ciently often to be annoying and this 
type of seating has proven satisfactory 
and inexpensive. 

All routing on this floor is direct. A 
patient for the ear, nose and throat 
service can enter directly from the 
waiting room and leave by a door at 
the far end of the room, return along 
the corridor, stop at the pharmacy win- 
dow at the right, if necessary, and at 
the registration desk, and pass out of 
the door at the right of the desk. 

The dispensing window of the phar- 
macy opens directly into the waiting 
room. As it is at the right as the 
patients leave the department, there is 
no confusion. The pharmacy is not 
large, as only standard prescriptions 
and frequently used drugs are kept in 
this room. The bulk of the drug sup- 
plies are kept in the drug storage room 
located in the basement directly be- 
neath the pharmacy. The steel circu- 
lar staircase connecting the two rooms 
requires very little space. 

Patients for the eye service or the 
genito-urinary service also go from the 
waiting room along the corridor, which 
is wide, to these divisions. They re- 
turn the same way and follow the same 
procedure in leaving as outlined above. 

It is seldom that the out-patients en- 
ter the lobby of the hospital or use the 
elevator as a flight of stairs connecting 
the three floors of the out-patient de- 
partment is adjacent to the waiting 
room. The door to the stairway is near 
the west wall. If necessary for them to 
use the elevator, they can be conducted 
through the eye service to the elevator 
vestibule. This entrance to the ele- 
vator is opposite the accident receiving 
department. It was planned, primarily, 
to provide direct access to the elevator 
for stretcher cases. If the eye service 
is functioning or if there is an incom- 
ing accident case, the out-patients can 
then enter the vestibule through the 
entrance lobby. No confusion will 
arise as the door from the out-patient 
department and that of the elevator 
vestibule are adjacent. Both are under 
observation from the office counter. 





A. M. A. Passes Many Resolutions 


Affecting 


OSPITALS and matters of spe- 

cial interest to hospitals received 
considerable attention at the 1930 con- 
vention of the American Medical As- 
sociation, and resolutions expressing the 
position of the A. M. A. on these sub- 
jects were adopted. 

The following is a summary of a 
copy of resolutions adopted which af- 
fect hospitals: 

“PROFESSIONAL FaciLities Not 
HospitaL PROPERTY” 

“(a) The physician is no more obli- 
gated to provide for the care of the in- 
digent sick than his fellow citizen. 

(b) In mutual charitable undertak- 
ings for the care of the sick, each citi- 
zen contributes what he has; the lay- 
men, physical necessities; the physician, 
professional skill. But each has a right 
to protect himself from exploitation, 
and to judge of the merit of the re- 
cipients of his bounty. 

“(¢) When a hospital offers its facili- 
ties to a mixed clientele, pay, part pay 
and pauper, the distinction between the 
sources of those facilities should be 
clearly recognized. The physical equip- 
ment and service is of general public 
origin, and their uses may be sold or 
given away in the discretion of lay 
boards; but the professional facilities 
are, and always must be, the contribu- 
tion of the medical staff as individuals 
and cannot become in any sense the 
property of the institution. 

““(d) When a hospital is owned and 
operated by government, and supported 
by taxation, to which the medical pro- 
fession contributes its due proportion, 
medical attendance should be paid for 
by taxation, along with all the other 
facilities supplied by the institution. 

“(e) No hospital instituted and sup- 
ported. by public philanthropy or com- 
munity co-operation of any kind should 
be permitted to increase its revenues, 
and so reduce its financial burden on 
the public by any system of collecting 
fees for medical attendance, and thus 
engaging in the corporate practice of 
medicine. 

“(f) The membership of the associ- 
ation should be guided by these prin- 
ciples in accepting posts on the staff of 
hospitals and should refuse to support 
by the contribution of their services, or 
by references of their patients, any 
institution violating them.” 





Hospitals 


“To STANDARDIZE HospIiTAcs”’ 

“Resolved, that the Council on Medi- 
cal Education and Hospitals of the 
American Medical Association be urged 
to . . . increase its activities . . .until 
the American Medical Association is 
generally recognized as a proper organ- 
ization in this country to standardize 
hospitals.” 

“Not FEDERAL FUNCTION” 

“Resolved, that the duty of provid- 
ing medical and hospital care and finan- 
cial relief for indigent citizens of any 
state when disabled by diseases and in- 
juries which did not originate in the 
line of military duty, is a function not 
of the federal government, but of the 
governments of the several states and 
should be discharged through state 
agencies, including permanently estab- 
lished state, county, municipal and pri- 
vate hospitals.” 

CiinicAL THERMOMETERS 

“Resolved, That this House of Dele- 
gates through the board of trustees re- 
quest the Bureau of Standards to for 
mulate a method whereby thermom- 
eters alleged to conform with a stand: 
ard set by the Bureau of Standards be 
checked as to such conformation, and 
that suitable penalties be provided by 
law for violation of such standards by 
manufacturers.” (This resolution was 
preceded by a statement that an investi- 
gation of numerous clinical thermom- 
eters indicate that these devices are not 
always correctly standardized, even 
though certified as checked with a 
standard instrument secured from the 
Bureau of Standards.) 

SAVING FOR SICKNESS 

“Resolved that the American Medi 
cal Association recommend to the 
American Bankers’ Association and all 
its affliated or allied associations that 
they adopt a policy of encouraging the 
American public to save for sickness 
through such agencies as they may 
employ in encouraging thrift and in es 
tablishing savings accounts.” 

CaRE OF MENTAL PATIENTS 

“Resolved, that the Council on 
Medical Education and Hospitals be 
requested to make a thorough investi’ 
gation of all hospitals caring for mental 
patients within the next one or two 
years whereby a more accurate knowl 
edge of the situation may be obtained 
and the need of further developments 
in the field pointed out.” 




















































CENTURY OF OUALETY LEADERSHIP 


S Abreast of 
zany} Modern Hospital 
Phe Baton 0 Progress 


Purity in Hospital 
ras JOSEPH GRISWOLD 
rAUure Founder of 
Griswoldville 
Manufacturing Co. 


In few fields of human endeavor has such remark- 
able progress been made within the last few decades 
as in the realm of the modern hospital. In equip- 
ment, in personnel, in character and scope of service, 
the highest standards have been sought and attained. 


In hundreds of modern hospitals Sorbant Gauze is 
helping to maintain these standards. It is 100% 
pure. It is made only from the finest selected cot- 
ton and is uniform in weight throughout. It is 
free from starch, white to the very heart of the 
weave. It has a full strong body and maximum 


absorbency. 


Sorbant Gauze is absolutely dependable. Back of 
it is the Griswoldville tradition of more than a cen- 
tury of quality leadership. 


Samples of various grades of Sorbant 
Gauze will be sent to you on request. 


GRISWOLDVILLE MANUFACTURING COMPANY 
Dept. M, 56 Worth Street, New York 
CHICAGO OFFICE: 323 South Franklin Street 


Mills at Griseeoldville, Turners Falls and Colrain, Mass. ~ 


SORBAN 


EG. U.S. PAT. OFF. 


GAU 





























Hospitals Enthusiastic About 


Value of Movies 


OSPITALS use moving pictures 
H principally for general publicity 

purposes, according to informa- 
tion received from a number of insti- 
tutions, but indications are that, while 
this most practical purpose may be the 
first reason for the use of movies, the 
success achieved results in their use for 
instruction of nurses and for showing 
interesting cases and special technique 
at staff meetings. A cursory study indi- 
cates that the majority of hospitals 
using moving pictures have films show- 
ing the admission, treatment and dis- 
charge of the patient, including views 
of activities in various departments, but 
there are a number of hospitals that are 
using motion pictures exclusively for 
teaching purposes and for their medi- 
cal men. 

Presbyterian Hospital, Pittsburgh, of 
which Mary B. Miller is superinten- 
dent, summarizes its experience with a 
moving picture machine as follows, in 
Miss Miller’s words: “I can heartily 
recommend the use of movies in stimu- 
lating interest and in trying to let the 
public know what we are doing and in 
helping to raise funds.” 

The title of the Presbyterian Hospi- 
tal movie is “A Day in the Hospital,” 
and important features of the film are 
as follows: 

1. Views 
hospital. 

2. Executive personnel of the hos- 
pital at work. 

3. Staff of the hospital. 

4. Various offices of the hospital, 
admitting office, bookkeeper’s office, 
record room, social service, superinten- 
dent interviewing heads of depart- 


of the exterior of the 


ments, etc. 

5. Visitors entering hospital. 

6. Ambulance going on call and re- 
turning with patient. 

7. View of the operating room with 
personnel at work (actual operation). 

8. Views of the dietary department 
at work at meal time. 

9. Children’s ward. 

10. X-ray department. 

11. Laundry. 

12. Dispensary. 

13. Public wards. 

14. Nurses’ home. 


Films showing scenes in hospital used with excellent 
effect before various groups in popularizing institution, 
securing additional funds, etc.—movies also used in 
education of nurses, interns and other personnel 


15. Nursing personnel. 

16. Nurses coming on duty in the 
morning. 

17. Night nurses coming on duty. 

18. Training school office—director 
of nursing in conference. 

19. School of nursing committee 
meeting. 

20. Commencement exercises. 

In commenting further Miss Miller 
says: “These pictures are shown to 
create and stimulate interest in the hos- 
pital and also to help raise funds for 
all departments. They are used prin- 
cipally by the superintendent in giving 
talks at churches, before auxiliaries, 
missionary societies, Sunday schools and 
clubs. We find the pictures very valu- 
able, as they give the public an idea of 
our actual working. For instance, the 
public has no idea what it means to 
have 10,000 pieces of laundry per day 
until they see the laundry in action. 
The same is true of the dietary depart- 
ment. 

“The picture of the operating room 
shows that there are no horrors to be 
feared, and it is a quiet, carefully super- 
vised place where skilled service is 
rendered.” 

King’s Daughters’ Hospital, Temple, 
Tex., according to Janet R. McLellan, 
uses motion picture films at staff meet- 
ings and for the instruction of nurses. 
These films are of the type approved by 
national medical organizations. 

Margaret R. Parker, superintendent, 
Epworth Hospital, South Bend, Ind., is 
another who is enthusiastic about the 
use of motion pictures as a means of 
publicity. “For teaching students in 
class rooms they are valuable,” she 
writes. “By taking pictures of the hos- 
pital inside and out, including improve- 
ment in patients as a result of hospital 
service, you increase good will and give 
the public a much better idea of the 
kind of work that is being done.  Pic- 
tures of this kind also are good pub- 


licity for fund raising. Sometimes it is 
possible to show the improvement in 
patients by pictures taken on admission, 
during treatment and on discharge, this 
being especially true of orthopedic pa- 
tients and children. You can tell peo- 
ple about these things and it makes just 
so much impression, you can write 
articles for newspapers, but the article 
may not be read. A picture always tells 
the story and nearly every man, woman 
and child will look at a picture.” 

Elyria, O., Memorial Hospital, J. R. 
Mannix, superintendent, uses motion 
pictures principally for the development 
of interest in the work for crippled chil- 
dren. “These pictures have been shown 
to Rotary clubs and other interested 
organizations throughout the state,” 
says Mr. Mannix. The hospital also 
has a community film showing various 
points of interest about the city. Scenes 
in this film include the hospital grounds 
and interior views. 

Lenox Hill Hospital, New York, as 
mentioned in an earlier article in Hos- 
PITAL MANAGEMENT uses a motion pic- 
ture to teach laboratory technique. 
“The films deal with the preparation of 
specimens for delivery to the labora’ 
tory,’ says Jane McCurdy of the 
hospital. 

Good Samaritan Hospital, Lebanon, 
Pa., Ida Nudell, superintendent, is an- 
other institution that has started its mo- 
tion picture publicity with films made 
by a member of the attending staff who 
has taken pictures of the admission of 
a patient from the ambulance to the 
emergency room and in the operating 
room. 

Methodist Hospital, Peoria, IIl., Mae 
Tompkins, superintendent, for some 
time past has shown a picture of nurs: 
ing education activities and of the gen 
eral work of the hospital to churches, 
luncheon clubs, business men’s clubs 
and other gatherings. “We find mov 
ing pictures by far the most effective 
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A common sense 
solution to the 


problem of buying 


y 


In a splendid article appearing in a 
recent issue of the Modern Hospital, 
Jay R. Rhoads takes up the question 
of buying supplies. 


Examining it from every angle, eval- 
uating every method, he concludes 
that the solution of hospital buying 
problems will come with co-opera- 
tion between a group of hospitals 


and a manufacturer. 


It is towards this ideal that Crane Co. 
has moved for several years. It has 
developed a distribution system which 
places Crane products and Crane serv- 
ice within the reach of every hospi- 


tal, no matter where it is located. 


It has armed itself by studying every 
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phase of hospital plumbing and heat- 
ing. It has gained a broad practical 
experience by co-operating with 
numberless hospitals in the planning 
and laying out of their systems. And 
it has developed the most complete 
line of fixtures, valves, and fittings 


manufactured. 


You are cordially invited to test the 
soundness of the ideal Jay R. Rhoads 
suggests, by visiting the nearest Crane 
Branch, examining the Crane line, 
and acquainting yourself with the 


Crane service. 


-CRANE=~ 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 
NEW YORK OFFICES: 23 W. 44TH STREET 


Branches and Sales Offices in One Hundred and Ninety-six Cities 
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way of putting our hospital across to 
the public,” says Miss Tompkins, “be- 
cause after they once see the pictures 
they will put forth an effort to come to 
see the hospital in operation. Our pic- 
ture shows the main building, and a 
picture of a patient who is followed 
through various departments.” 
Midway Hospital, St. Paul, Minn., 
A. M. Calvin, executive secretary, 
started its motion picture program with 
a film for general publicity and now is 
using the movies for teaching purposes 
and for medical staff meetings. The 
general publicity film was entitled “A 
Hospital Day” and showed the opera- 





sonal interest and never fail to bring 


about a pleasant response,” he reports. 


“The pictures have been shown at 
women’s organizations, in churches, be- 
fore men’s clubs, annual meetings, staff 
meetings and can be used on any 
occasion.” 

Augustana Hospital, Chicago, E. I. 
Erickson, superintendent, some time 
ago made a moving picture for pub- 
licity purposes which shows scenes in 
connection with the dedication of the 
new building. “It was used quite ex- 
tensively before church groups for a 
year or two,” says Mr. Erickson, “and 
we feel that it was of some value in 








Movie operator filming nurse to illustrate technique of sterilizing hypodermic needles at 
Illinois Central Hospital, Chicago. Photo courtesy Bell & Howell 


tion of the hospital from the viewpoint 
of the visitor going through the various 
departments and calling on a patient. 
Mr. Calvin reports that this picture 
was used very successfully in a recent 
campaign. “We now are making a 
picture of our hospital work, including 
personnel, nurses, operation of different 
departments,” he adds. “We also are 
including a picture of a student nurse 
from the start of her school term 
through her entire school career. This 
with the information relative to differ- 
ent phases of hospital work will be used 
by our field representative to raise 
funds for our nurses’ residence.” 
Joseph G. Norby, superintendent, 
Fairview Hospital, Minneapolis, _ re- 


ports that the moving pictures used by 
that institution deal with student activ- 
ities, Mother’s Day at the hospital, 
scenes at the lake, commencement activ- 
ities and so on. 


These all have a per- 


stimulating interest in the hospital.” 

Robert Jolly, superintendent, Bap- 
tist Hospital, Houston, Tex., indicates 
that a thousand-foot film of the hospital 
and its activities has been shown before 
the staff and trustees, in a number of 
churches and in several moving picture 
theaters. “The picture starts with 
some information and then has a boy 
brought in in an ambulance,” says Mr. 
Jolly. “The picture then shows him on 
the way through the hospital until he is 
dismissed. The idea is to stimulate in- 
terest. In the film also is a picture of 
everybody employed by the hospital in 
one large group.” 


Child Nutrition Booklet 


The Department of Welfare of Pennsyl- 
vania has issued a revised edition of its 
booklet on child nutrition by Katherine A. 
Pritchett, consultant on administrative nutri- 
tion for the department. The booklet is 
designed for instruction of parents. 








A. C. S. Program 


Leaders in hospital, medical, nursing 
and allied groups will assemble in Phila- 
delphia the week of October 13, next, 
for the annual hospital standardization 
conference of the American College of 
Surgeons. The program will deal with 
ways and means of improving phases of 
hospital administration related to the 
economic and efficient care of the 
patient. The program will consist of 
addresses, papers, round table confer: 
ences and general discussions. These 
will embrace such practical topics as: 

Responsibility of the Fellows of the Col- 
lege in Furthering the Hospital Standard- 
ization Movement. 

What the Hospital Standardization Move- 
ment Means to the Present Day Practice 
of Medicine. 

What Is the Ideal Hospital? 

Problems of the Rural Surgeon and Their 
Solution. 

Cooperation in the Hospital. 

A Study of Acute Appendicitis in an 
Approved Hospital for the Purpose of Eval- 
uating the Benefit of Staff Conferences. 

The Coordination and Integration of the 
Gynecologic-Obstetric Service in a General 
Hospital. 

The Organization and Control of the 
Courtesy Staff in a General Hospital. 

The Liaison Committee as a Means of 
Promoting Cooperation Between the Med- 
ical Staff and the Hospital Management. 

Is the Private Patient Getting a Square 
Deal? 

Important Basic Considerations in Main: 
taining an Adequate X-Ray Service in Va- 
rious Sized Hospitals. 

Autopsies, Their Value and Certain Fac- 
tors that Will Influence Their Increase. 

The Absorption of Special Charges in 
Hospitals. 

The Hospital’s Teaching Responsibility. 

The Organization of the Record Depart- 
ment. 

Centralization of Medical Statistics in the 
Record Department. 

The Role of the Student Nurse in the 
Clinical Record. 

Case Records and Staff Conferences. 


There will be two round tables, one 
dealing with “Functions, Relation 
ships, and Responsibilities—Boards of 
Trustees, Medical Staffs, and Superin- 
tendents,” and another, “Medical and 
Hospital Economics.” 

A round table dealing with The Role 
of the Medical Staff and Hospital 
Management in the Cancer Problem 
will be conducted by the Clinical Re 
search Division of the American Col: 
lege of Surgeons October 16. A spe’ 
cial program dealing with the Eco 


nomic, Administrative and Scientific 


Aspects of the Injured Patient will be 
presented by the Board on Traumatic 
Surgery of the American College of 
Surgeons October 17. 
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AMERICAN HOSPITAL SUPPLIES 











\ 


N emergencies, in routine, American sup- 

plies work for you faithfully. Whatever 
the responsibility imposed they've the rug- 
ged charactertodothejobs yousetthemtodo. 


Think it over hard. 


Should you ever use any supplies with less 
of character, less ability, less rugged? 


In the night time, in the odd hours, under 
stress, you can depend upon the supplies 


a It’s in the Catalog 











IN THE NIGHT TIME—IN THE ODD HOURS— 
UNDER STRESS—THEY WORK FAITHFULLY 





you use when they are American supplies 
for they do work faithfully. 


Give them even fair treatment and watchful- 
ness and they'll help you do your most diffi- 
cult work, better; they'll stand to it for long 
terms, even for long terms of abuse. 


They’re the finest we could find for you, yet 
they are fair and square in price. We will 
not sell any other kind. 


The AMERICAN HOSPITAL SUPPLY CORPORATION 
15 North Jefferson Street 


Co: BI Al a Re Re Do 


Also: PITTSBURGH, PA., a¢ 108 SIXTH STREET 
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ARL P. WRIGHT, who has 

been a member of the board of 

trustees of the Hospital Associa- 
tion of the State of New York for 
several years and who was elected vice- 
president at the 1930 meeting, has been 
superintendent of the General Hospital, 
Syracuse since 1922. He entered the 
hospital field after an extensive busi- 
ness career in which for seventeen years 
he was manager of the Syracuse sales 
office of a large manufacturing organ- 
ization. Mr. Wright is a native of 
Ohio and a graduate of Syracuse Uni- 
versity. He considers hospital admin- 
istration a hobby as well as a life work, 
and next to hospital administration in 
the line of hobbies in his estimation is 
golf. Mr. Wright has served as a 
member of various committees of the 
New York association for some years 
and his appointment to these offices as 
well as his election to the board and to 
the vice-presidency is in recognition of 
his active interest in the association and 


in hospital administration generally. 


Dr. Paul Keller, medical director of 
Beth Israel Hospital, Newark, N. J., 
and Mrs. Keller recently returned from 
a six weeks’ trip to France, where Dr. 
Keller studied physical therapy institu- 
tions, equipment and methods as a 
member of the commission from the 
United States and Canada which was 
the guest of the French Government. 

George W. Wilson, for a number of 
years superintendent of Hamot Hos- 
pital, Erie, Pa., has been appointed 
superintendent of Toledo Hospital, 
Toledo, O., according to confidential 
information received by Hospitac 
MANAGEMENT indirectly from the 
board. Mr. Wilson was in charge of 
Hamot Hospital for 11 years and prior 
to that was assistant superintendent of 
Roosevelt Hospital of New York for 
six years and superintendent of St. 
Luke’s Home and Hospital, Utica, 
N. Y., for six years. 

Dr. Edwin Lewis Harmon has been 
appointed assistant director of Lakeside 
Hospital, Cleveland, to succeed Dr. 
C. D. Frost. He is a graduate of Ober- 
lin College and Western Reserve Uni- 
versity school of medicine, and since 
his graduation has been surgical intern 
and assistant resident in surgery at 


Lakeside Hospital. Lakeside Hospital 
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is one of the University group of 
Cleveland of which Dr. K. H. Van 
Norman is director. 

Ethel Ewing, formerly superinten- 
dent of Freeman Memorial Hospital, 
Linton, Ind., has succeeded Alice 
Herzog, who recently resigned as 


CARL P. WRIGHT 


Superintendent, General Hospital, 
Syracuse, N. Y. 


superintendent of Duke's Hospital, 
Peru, Ind. 

Mary Barr, formerly connected with 
West Suburban Hospital, Oak Park, 
Ill., and who has been associated with 
Westlake Hospital, Melrose Park, IIl., 
ever since its establishment three years 
ago, recently was appointed superin- 
tendent of Westlake Hospital, succeed- 
ing Miss Mabel Bringgold, who re- 
signed after a year and a half service. 

Announcement recently was made 
of the appointment of John C. Dins- 
more as superintendent of the Univer- 
sity of Chicago Clinics, which includes 
a group of hospitals and out-patient de- 
partments conducted by the institution. 
Coincident with the appointment of 
Mr. Dinsmore as superintendent, an- 
nouncement was made of the selection 
of Carl J. Long as assistant superinten- 
dent and chief accountant. 

Florence Washburn recently resigned 
as superintendent of nurses at Lake- 
view Hospital, Danville, Ill., to become 
superintendent of Children’s Hospital, 
Columbus, O. 


Mrs. Freda Butts has been appointed 
superintendent of Emma L. Bixby Hos- 
pital, Adrian, Mich., succeeding 
Minnie A. Smith, who resigned to ac: 
cept a position at the Beyer Hospital, 
Ypsilanti. 

Blenda L. Frisk, formerly superin- 
tendent of Swedish-American Hospital, 
Rockford, Ill., and prior to that at 
Monmouth Hospital, Monmouth, III, 
has been appointed superintendent of 
Lutheran Hospital, Sioux City, Ia. 

Loretta M. Johnson has been ap 
pointed superintendent of nurses of 
Philadelphia General Hospital, accord: 
ing to an announcement by Dr. A. A 
Cairns, director of the Department of 
Public Health. She succeeds the late 
S. Lillian Clayton. Miss Johnson is a 
graduate of the Philadelphia General 
Hospital school of nursing, and after a 
course at Teachers College, Columbia 
University, returned to teach at her 
alma mater. More recently Miss John 
son was superintendent of nurses at 
Buxton Hospital, Newport News, Va., 
and following this she took a course in 
administrative nursing at Columbia 
University. 

Marie Redman has been appointed 
superintendent of Robinson Hospital, 
Robinson, IIl., succeeding Miss Vera 
Harlan, who resigned after eleven 
years’ service to go to a Washington, 
Ind., hospital. 

Ida M. Parrish has been appointed 
director of nurses at Nesbitt Memorial 
Hospital, Wilkes-Barre, Pa. 

Mrs. Vivian Nicholia has succeeded 
Clara Adamski, who recently resigned, 
as superintendent of Oconto, Wis. 
Hospital. 

Elsie C. Underfussler recently re’ 
signed as superintendent of Latrobe 
Hospital, Greensburg, Pa. 

Helen Ruth has been appointed tem: 
porarily to succeed Leah Brown as 
superintendent of Phelps Hospital, 
Macomb, IIl., following Miss Brown's 
resignation. 

Oliver H. Bartine, for many years an 
active figure in the American Hospital 
Association and more recently a hospi 
tal consultant, has been appointed 
superintendent of Bridgeport Hospital, 
Bridgeport, Conn., succeeding Dr. Har’ 
old W. Hersey, who resigned to go to 
Springfield, Mass., Hospital. 
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ceccee Where safety. service 
and economy are paramount 





Due to the peculiar properties of | They never require repairs of any 
the hard, cold-rolled aluminum sort—they are ECONOMICAL. 


from which they are made— 
Write for the “ Wear-Ever” Book 


“‘Wear-Ever”’ utensils possess 
advantages that recommend 0” Heavy Duty Hotel Ware. 


their use in hospitals and other 
institutions: 


They insure the utmost in purity 
and wholesomeness — they are 
SAFE; 


They withstand the hardest kind 
of usage regardless of the condi- 


tions under which they may be 
employed—they give SERVICE; 


(Upper) Spencer Emergency 
Unit, County Hospital, Mil- 
waukee, where “Wear- 
Ever” is employed to insure 
the utmost in purity and 
wholesomeness. (Left) Bat- 
tery of “Wear-Ever” Gas 
Heated Steam Jacketed 
Kettles used daily in the 
Spencer Emergency Unit. 


WEAR-EVER 


AERA 
wT nick SHeet ALUMINUM 


TRADE MARK 


Reg U S Pat Off 


The Aluminum Cooking Utensil Company 


East St. Louis, Ill. New Kensington, Penna. Oakland, Calif. 
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The advantages of having a 


DIETITIAN inaSMALL HOSPITAL 


HE ideal toward which we strive 

is a hospital, small or large, where 
every patient receives a whole- 

some diet, suited to his needs, served in 
the most attractive way known, served 
on time and with hot things hot and 
cold things cold. In addition to regu- 
lar meals, many special diets are pre- 
scribed. It is difficult to obtain a uni- 
formly successful service unless a dieti- 
tian is in charge. The small hospital of 
30 to 75 beds offers opportunity for 
any individual to exercise ability in the 
performance of a variety of duties. 
Emergencies arise and a combination of 
work is generally expected. The hospi- 
tal employe who is valuable is one who 
is willing to step in and meet any need. 
Preparation and serving of food is as 


Read before the Michigan Dietetic Association, 
1930. 





By Margaret McLaren 
Superintendent, Women’s Hospital, 
Flint, Mich. 











important and demands as much close 
attention as any part of a patient's 
treatment. However, it is difficult to 
combine this work with other services 
to secure uniformly good results so the 
smaller hospital has paved the way for 
immense improvement in service when 
a dietitian is added to the staff. 

The dietitian has prepared herself for 
her work. Food administration is a 
science, and, while knowledge of the 
governing principles is required to be- 
gin with, great opportunity is afforded 
for development, making changes and 
adjustments to fit the place and the in- 
dividuals concerned. 


In this main kitchen food for 40 patients and 43 nurses and personnel is prepared. The 

food is conveyed in heated containers to the second floor diet kitchen where trays are 

set up. This floor kitchen has an electric refrigerator and small gas stove. Dishes are 

washed in the main kitchen. Ferne Sutherland is in charge of food preparation and 
housekeeping of Women’s Hospital 
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SEEING PATIENTS DAILY 

The dietitian in the small hospital 
should make an effort to see all the 
patients daily, and a great saving in 
food is effected if she does. If this is 
not done patients on a diet list will be 
served the full amount of food allowed 
on the diet, even though their tolerance 
may be far below normal. It is annoy: 
ing and discouraging to a patient to re- 
ceive a meal beyond his capacity. Per 
sonal knowledge of the patient enables 
the dietitian to consider the patients 
personal likes and dislikes as much as 
possible, while at the same time giving 
them the diet prescribed by the physi 
cian as part of the treatment. 

Patients may be brought to under 
stand that in planning their meals it is 
never forgotten that food is an impor 
tant factor in returning them to health. 
Food continues to mean more to sick 
folks than to well ones. Patients away 
from their ordinary occupations and 
diversions, bored by their own society, 
impatient with illness, pain, and ex 
pense are prone to regard with more 
than usual interest and critical attention 
the event of the meal. 

Persons with faulty food habits are 
not pleased with new arrangements 
and all the art of the dietitian is re 
quired to make them accept and enjoy 
the corrective diet. 

Patients otherwise reasonable are 
often unreasonable over food. If the 
patient is made to realize early that his 
care is a matter for careful attention by 
everyone, and that he may relax into 
an atmosphere where he is not expected 
to fend for his rights and his needs, he 
will be less critical of slight lapses 
Gaining the confidence of the patient is 
as important for the dietary department 
as for the nursing or medical services. 

If the dietitian sees the patient at the 
serving of the first tray it is not likely 
to happen that three days after admis 
sion the patient may say in an 









HOSPITAL MANAGEMENT for August, 1930 








Only a good product is ever imitated. Only a good name is 
ever abused. Jell-O is such a product. Jell-O is such a name. 


Jell-O is the pioneer product in popularizing gelatin des- 
serts. It is over thirty years old. Similar products have 
followed this leadership. But there is only one Jell-O. 
There is no substitute—nothing “just as good.” 


The delicate texture, the dainty colors, the pure fruit flavors 
of Jell-O have kept it in a class by itself. It is accepted 
as the standard of quality. It is expected wherever good 
food is served. It is “America’s Most Famous Dessert.” 


The name Jell-O is frequently misused — sometimes 
Jell-O is a registered trade-mark. The 
name should never be used with any substitute product. 
Only when you use Jell-O, do you have the right and 
the privilege of calling it Jell-O. 

After all, Jell-O offers you everything you want—quality, 
purity, flavor, popularity. We will gladly send you free 
quantity recipes for delicious Jell-O dishes— desserts, salads, 
sherbets —that can be made at a cost of less than two cents 
a portion. Just use the coupon. 


unintentionally. 


PLEASE FILL -IN COMPLETELY —PRINT NAME AND ADDRESS 


eee I 


J-AM-8.20 


Institution Lisberimens, GENERAL FOODS SALES co., INC. 
- 250 Park Avenue, New York City 


for Jell-O dishes. 
1 Name 


Please send me, free.and without obligation, your tested, quantity recipes 
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Addre< 








City. 





JELL-O IS A PRODUCT OF 


GENERAL FOODS CORPORATION 


© 1980, G. F. Corp 
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New Porcelain 


Refrigerators 


By McCRAY 














Typical of the new McCray models developed to meet 
modern needs in refrigeration .. . embodying the skill 
and experience developed in 40 years’ manufacturing 
... the model P332 has porcelain interior and exterior 
with pure corkboard insulation ... may be used with 
machine refrigeration of any type, or ice. Send for new 
catalogs showing complete line . . . no obligation. 
McCray Refrigerator Sales Corporation, 67 Lake St., 
Kendallville, Indiana. Salesrooms in All Principal Cities. 


See Telephone Directory. 


~MSCRAY 


LARGEST MANUFACTURER OF 
FOR ALL PURPOSES 


WORLD'S 
REFRIGERATORS 





| when trays are going out.” 











| when new methods are brought into practice. 


aggrieved tone, “They send me tea or coffee every meal and 
I am sure they must see that I never touch either.” Watch- 
ing what comes back on the trays is almost as important as 
watching what goes out on them. 

A successful surgeon who has long had an interest in 
developing better hospital service some years ago defined 
his idea of a good superintendent in a small hospital. He 
said, “She should be in the operating room when operations 
are in progress, she should be in the delivery room when 
deliveries are taking place, she should be in the kitchen 
But operation and deliveries 
and tray service often happen at the same time, so even the 
superintendent of a small hospital will find great satisfac 


tion in turning over to the dietitian the management of the - 


dietary department. 

In a short time she will train her help to her own ideals, 
so that it will be next to impossible to have the “big- 
hearted” cook put meat on the soft diet trays saying, “let 
the poor things have a little more to eat, I’m sure they need 
it.” True, they may need it, but we would like to know 
that the food administered is estimated correctly according 
to the need and tolerance of the patient. 

Physicians who are busy are not likely to spend time in 
teaching inexperienced persons food requirements, but with 
the intelligent assistance of the dietitian they will work out 
difficult feeding problems. The dietitian is ready and 
anxious to assist in the more difficult diet prescriptions. 

The dietitian who reads and attends conferences is ready 
She knows 
why a diet is prescribed and what result is to be expected. 
The dietitian invariably brings more variety into restricted 
diets since she knows the food values and is able to substi- 
tute, thus lessening the chance of monotony for the patient. 
The whole problem of feeding sick people and hospital em- 
ployes is thus relieved of uncertainty, worry and confusion 
and becomes a skillfully managed department under the 
direction of a competent dietitian. 

PURCHASING Foop 


Purchasing of perishable food supplies by the dietitian 


| will result in a saving in food costs. Substitution of cheaper 





materials with no loss in the quality of food served is 
effected when the person who is actually responsible for 
the preparation is the purchaser. 

HOUSEKEEPING 

Housekeeping may be combined with the dietary depart: 
ment in the smaller hospital to great advantage in that all 
household help is employed and supervised under the same 
direct management. Theoretically one department should 
be ready to extend assistance to another, but unless under 
the same supervision the housemaid is not often available 
for washing dishes or preparing vegetables. With unified 
control a more flexible service is maintained for meeting 
emergencies such as absence from duty of an employe, re’ 
quests for service at unusual hours, etc. 

Housekeeping in the smaller hospital and the nurses 
home corresponds to home-making. Keeping surroundings 
fresh, attractive in color, clean and wholesome is as much a 
delight. in the small hospital as in a home. A program for 
additions to furnishings and preservation of those in use 
may be worked out to cover years. The hospital and home 
will then have the well-cared for look that we all like. 
What finer spectacle can any of us contemplate than the 
hospital hallowed by years of use, with well kept furnish 
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If you could watch the patient 
eat each mouthful... 


new successes would be yours 


You know that the diet is right, 
but the trays frequently come back 
only half emptied because the 
patient “doesn’t like this or that” 
kind of food even though it és 
attractively prepared. The patient 
thus defeats the dietitian and the 
doctor’s treatment. If you could 
be present at each meal of every 
patient and see that he ate the food 
prescribed, diets would be far more 


successful than they are. 


Take cases of constipation, for in- 
stance. We offer a new way to help 
in treating them—a way so attrac- 
tive that every patient is a self- 
appointed co-operator. 

It comes in the form of a new, 
highly refined vegetable-cellulose 
which we include in the most de- 
licious Rice Flakes ever offered to 
those who like breakfast cereals. 


No, it isn’t a bran-food. It contains 
no bran. 

The cellulose is not visible in 
HEINZ Rice Flakes, and the flavor 
is only that of delicious oven- 
toasted, crunchy flakes of finest 
rice. Think how attractive—espe- 
cially to children. 

After moisture is absorbed by 
the cellulose its bulk increases four 
to six times, forming one of the 





TRY IT FREE 
{Mail Coupon below} 


E, R. Harding, M.A., Fellow of Mellon 
Institute of Industrial Research, Univer- 
sity of Pittsburgh, in a recent article says: 
“That cellulose is both a natural and 
valuable food constituent is evident. 
‘*Thatitis practically essential is not too 
extravagant a claim. 

“It is found widely distributed in nearly 
all natural vegetable foods. It is particu- 
larly high in such vegetables as celery, 
lettuce, cabbage, spinach and asparagus. 
Fruits like oranges, grapefruit and others 
of this type contain considerable amounts 
of it.” 











mildest, gentlest, yet most effective 
types of natural bulk and roughage 
known. 


HEINZ experts, with able scientists 
collaborating, spent eight years in 
perfecting this new agent and in- 
corporating it in a delicious cereal 
that would be absolutely unlike 
any so-called “health-food”’. 

Its natural deliciousness of flavor 
and daintiness of texture are two 
of the main reasons for its great 
success. 

That success has been proved in 
a series of conclusive tests in certain 
well known institutions (names on 


request). 


We want you to try it free to prove 
its efficiency to your own satisfac- 
tion so be sure to send coupon. 

In any test of HEINZ Rice Flakes 
that a doctor may suggest, he will 


want to be sure that patients eat 
them twice a day for one week to 
start the benefits (once for break- 
fast, and once as dessert at lunch 
or dinner). Once daily thereafter 
is sufficient to maintain the good 


results. 


Be sure too, of course, that you 
have HEINZ Rice Flakes to serve 
because vegetable-cellulose comes 
only in HEINZ Cereals. No others 
of any type can offer this new 
feature, the process being patented 
and used by HEINZ alone. 


We know that you'll find many 
instances where this new, delicious 
cereal, although resembling a 
“health-food” not at all, will help 
to make easy successes out of cases 
that have been extremely difficult 
to relieve or cure before. 

Send the coupon now and try 


this new way soon. 





FREE TRIAL COUPON 
H. J. Heinz Company, 
Dept. E-14, Pittsburgh, Pa. 


Without obligation on our part or any charge to 
us, you may have your salesman call relative to a 
free trial of HEINZ Rice Flakes. 


Name 





Street 





City 





State. 





TeINZ RICE FLAKES 


Entirely New-Type Cereal with (Roughage) ‘Vegetable Effect” 
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Put a CHAMPION to work 


and watch the difference! 





THE place to test a Champion Dish Washing Machine’s 
value is right in your own kitchen—for PERFORMANCE 
is the most convincing argument of all. 


Put a Champion to work and you can forget about the reasons 
for its greater economy and efficiency. The way Champion 


saves time, 


MODEL 400 CHAMPION 


labor and breakage —and washes every 
dish clean is a revelation! 


No expense is spared to build 
each of Champion’s 9 models 
sturdily—that they will prove 
cheapest in “cost-per-year 
of service”. 


Water from the Champion 
Spray travels 40 feet per sec- 
ond. Its Pump is a marvel of 
simplicity and efficiency. No 
Champion Tank has ever worn 
out. Itis cast in one solid piece 


Double Tank, ConveyorType, and is ten times as thick as 

using baskets for silverware, 

only. Capacity 8000 pieces other tanks. 

per hour. Either copper or 

MONEL Metal hood. 8 other Wh Ch . . 

models—capacity up to y not put 3 ampion in 
aay Cease. competition with your other 


machines and check results? 


CHAMPION 


The recently en- 
larged and remod- 
eled Garden City 
Hotel,GardenCity, 
L. |., has dishwash- 
ing equipment 
which is MODERN 
—The Model 400 
Champion,inwhich 
dishes are washed 
by solid sheets of 
water,sprayed from 
above and below. 


DISH WASHING MACHINE CO. 


Hoboken New Jersey 








ings and surroundings, much used but well preserved, knobs 
and handles replaced when broken, shades whole, furniture 
gleaming, floors and corners clean, plumbing in good con- 
dition, paint used to preserve and beautify and happy em- 
ployes striving every year to turn out a better quality of 
service? 
Hostess Dutigs 

Hostess duties are added to those of the dietitian in the 
smaller hospital. Improvement in table service and tray 
set-up is to be expected when the dietitian gives her atten: 








Exterior view of the Women’s Hospital, Flint, Mich. 


tion to details. Staff dinners, luncheons, parties and holi- 
day festivities for the staff nurses and employes may be 
carried out at small expense and in great variety with the 
assistance of the dietitian. 

A fine family spirit prevails in the small hospital and the 
dietitian has a position of honor and responsibility in keep: 
ing the house well and in feeding patients and employes 
acceptably and economically. 

Being a little closer to the hospital lives of 65 or 70 souls 
may have some advantages, but naturally our dietitians in 
the smaller hospitals cannot be blamed if they yearn for 


larger fields to conquer. 
_ a 


Canned Food Standards 


The housewife will have a choice of two classes of canned 
foods under the amendment to the federal food and drugs act en’ 
acted by Congress and just signed by the President, says W. G. 
Campbell, chief of the Food and Drug Administration, U. S$. De 
partment of Agriculture. 

This amendment, known as the ““Canners’ Bill,’’ authorizes the 
Secretary of Agriculture to promulgate from time to time reason’ 
able standards of quality, condition, and fill of container for each 
generic class of canned food except meat and meat products and 
canned milk. Such standards are now being formulated by the 
department. The law also authorizes the secretary to prescribe a 
form of statement which will clearly differentiate substandard 
articles from those which meet the standards. 

SES See 
Costs of Electric Cooking 


Information recently was obtained from three hospitals using 
electrical equipment for cooking as to the cost per person per 
meal and consumption of fuel per meal. 

U. S. Veterans Hospital, Bedford, Mass., 1,347 meals daily. 
average 440 watt hours per meal, cost of fuel 5.87 mills. 

Swedish Hospital, Seattle, Wash., 840 meals daily, 237 wat! 
hours per meal, 4 mills per meal. 

Latter Day Saints Hospital, Salt Lake City, 40,800 meals 
monthly, 172.5 watts per meal, cost 314 mills per meal. 
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s celess 


EX pe LENCE 
| che LM OAs: Sdea [ 


C.... CONVEYOR SYSTEMS 








found in foremost hospitals 





Our Knowledge of 
FOOD SERVICE PROBLEMS 
MEAL 5 


Comes from years of work among Dietitians, 
Superintendents and Managers— 


” ad aaa a Heat loss is slower 
any prominent hospitals have come to us tor tood serv- 

ice stirice. The daily work of our field men has helped in the Ideal Food 
us place pertinent facts and recent information at their Conveyor while 
disposal. We have specialized for fifteen years in this a re 
meet important me a” oa function of the hospital, that Serving S SOE On 
of food service. It is our business, not a sideline; hence than in any other 
we maintain an extensive establishment devoted to the similar type of 
solving of food service problems. eco 
Priceless experience with actual hospital conditions has conveyor. This 
caused us to give you highest quality, rigid construction, feature assures 
patented and exclusive heat-retaining features, no-burn- baa ‘ ae 
out electrical elements, correct temperature control, and HOT MEALS for 
many other advantages found only in Ideal Food Con- all patients. 

veyor Systems. 

Now serving over 800 leading hospitals. 


The Swartzbaugh Mfg. Co., Toledo, Ohio, Established 1884 


Associate Distributor: THE COLSON STORES CO., Cleveland, Ohio 
with branches in 

Baltimore Chicago Boston Cincinnati Pittsburgh 

Buffalo Detroit New York Philadelphia St. Louis 
Pacific Coast General Office and Warehouse, CANADA 
Los Angeles. Operating Branch Sales and’Dis- The Canadian Fairbanks-Morse Co., Ltd. 
play Rooms: San Francisco, Tacoma, Los “Branches in the Principal Canadian ~ 

Angeles, Portland Cities” 
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TAILORED seapiiticd 
NuRSES APPAREL 
AND 


HOSPITAL GARMENTS 


No. 406 





No. 309 


“IN EverRY ESSENTIAL DETAIL WE 
ENDEAVOR TO MAKE OUR GAR- 
MENTS A LITTLE BETTER THAN THE 
BEsT.” 


RO Noah 


APRONS.BIBS.COoIlARS_CurFs_CAPS 
® Uniforms. Binpers. BATH Roses. PATIENTS’ Gowns 
| DURGICALGOWNS. I NTERNES'SuiTs Mains’ UNIFORMS 


Your own special styles can be duplicated 
Samples and estimates promptly furnished on request 
complete new catalogue now ready 


NEE ZL 


NEITZEL AFG. CO. INC. WATERFORD, N-Y. 
SPECIALISTS IN 
NurRSES APPAREL AND HosPiTAL GARMENTS 



































The Record Department : 











A Doctor’s Ideas of How Librarians May 
Cooperate With Physicians 


T a meeting of the Michigan Chapter of the Associa- 
tion of Record Librarians of North America in the 
library of the Grand Rapids Clinic Dr. R. R. Smith, regent 
of the American College of Surgeons, was a speaker. High 
spots of Dr. Smith’s talk were: 
Records are the most difficult thing on a hospital program. 
Doctors and record librarians are the principal players, and 
each one needs the help and cooperation of the other for a 
complete understanding of the value and importance of good 
records. Many doctors have no background to meet the situa- 


| tion because they have never kept records except in their heads, 


and it will take many years to get them in the proper mood to 
take good records. They are not willing to give the time to 
records and are very apt to slight the record in order to give 
service to the patient or possibly the number of patients waiting 
to be seen. 

The record librarian should study to be as much help as pos- 


| sible to the doctor and to save his time as much as possible. The 





stenographer and dictaphone save the doctor’s time immeasur- 
ably and one very special point of advantage is to dictate an 
operation immediately after it is done for at this time, and this 
time only can the accuracy of the notes be assured. If the 
surgeon is tired after his operation and can relax and smoke and 
dictate his operation, then not only is it accurate, but it is done, 
whereas if he has to write it up at a later date with other current 
work pressing upon him, the chances are poor as compared to 
the facilities offered by the stenographer or the dictaphone. Dr. 
Smith considers dictaphone in private work very valuable. He 
savs even if the spelling and punctuation are not absolutely cor- 
rect the essentials are there. He refers to the doctor in the 
clinic who takes the patient’s history, and, while the patient is 
being prepared, the dictaphone cylinder is being transcribed and 
ready for the doctor when he is ready to examine the patient. 
When possible the stenographer should go on ward rounds, and, 
if possible, the record librarian should get in touch with the 
record in the making. 

One very important point to bear in mind is that a good record 
should tell the story, and need not necessarily be lengthy, 
voluminous or filled with unimportant information. It stands to 
reason that the young house officer, especially one who may not 
have had proper instructions and training in medical school about 
taking histories, from his lack of experience has limited means 
with which to work, but as he gains in experience he directs his 
questions and examinations more toward the real story, and his 
history will suggest a line of investigation towards his examina’ 
tion. The record librarian in passing her final judgment should 
ask the doctor if the record tells what he wants. 

Progress notes in detail are unimportant except to record any 
undue complications and unusual occurrences. Do not record 
the negative facts, only the positive ones. Conciseness and exact: 
ness should be the watchword for progress notes, and in case of 
doubt, go to the doctor. 

Preliminary, pre-operative, and post-operative diagnoses agree 
ing are of little relative importance. 

Dr. Smith advocates a simple filing system, recording only the 
main diagnosis and one or two secondary diagnoses. We cannot 
go into too much detail because some doctors would regard cer’ 
tain conditions as important enough tc include in their final 
diagnoses while others would pay no attention to the same condi’ 
tion and the result is inconsistency. Therefore “Observe sim: 
plicity in recording diagnoses.” 

We must not expect to go too fast, as the progress is 
bound to be slow, but Dr. Smith left us with the encourag: 
ing words that the fact of our having an organization of 
record librarians was good and augurs much for the future. 

A very interesting paper on the value of records in re 


search work was given by Mrs. Ockerblad, and luncheon 
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| Over one thousand hospitals use our forms 





Are You Keeping Pace 
In Your Training School? 


Do your training school records measure up 
to all of the standards and requirements? 
Are they complete in every detail? 


| Superintendents— 


should have our 


Catalogs and Free Specimens 
of Charts and Records 
G*® 


| AMERICAN COLLEGE OF SURGEONS 
| (Standardized Records) 


CATALOG No. 10 


(100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY FORMS 
VALUABLE RECORD BOOKS 


oS) 


It is no longer necessary to spend both your 
valuable time and money to prepare indi- 
vidual records. 


State organizations prescribe the minimum 
requirements for this department. 


We have for your selection the following 
series of Training School records endorsed 
by various States: 


New York North Carolina 
Bell Wisconsin 
Amer. Hosp. Assn. Louisiana 
Virginia Georgia 
Ohio Colorado 


We 
PREPAY 
Delivery 
Charges 

| On All 
i. Orders 
Complete sample books of any or 


all of these series will be sent on 
request - no obligation, of course. 


«« »» 


Physicians’ Record Co. 


The Largest Publishers a 
Hospital and Medical Records 


161 W. Harrison St. Chicago, Ill. | 


| HOSPITAL STANDARD PUBLISHING CO. 
| 40-42 S. PACA STREET - - BALTIMORE, MD. 








Write for Samples Sent on request 














: for real 


Service 
in the 


mMO@OSPLIAL 
mRELECQHE.N 


FEATURES FOUND 
ONLY ON A 


READ 


Three and Six speeds. 


Easy and Quick method 
of attaching beater. 


One lever starts—stops— 
changes speeds. 


Motor of nationally 


known manufacturers. eric a , re : 
Service in the Hospital Kitchen is not only 


Mixing action of beater 
thoroughly covers every 
portion of bowl. 


Sure—Silent operation. 


Easy, positive bowl rais- 
ing and lowering mech- 
anism. 


WwW 


desirable but necessary. Meals must be 
prepared on time and with the best of care. 


One of the best methods of maintaining 
this service is to employ the aid of a Read 
Vertical Mixer. There are several definite 
reasons why Read Mixers give better serv- 
ice and lasting satisfaction. 


Its sturdy construction makes it free from 
the need of constant petty adjustments and 
allows it to work all day and every day. 
The planetary beating action of a Read 
gives to every batch a thorough mixing 
assuring foods of finer flavor and texture. 


READ MACHINERY CoO. : - . YORK, PA. 


MANUFACTURERS OF KITCHEN MACHINES AND BAKERY OUTFITS 
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DISHWASHER 


Should be Blakeslee - Built 


RE you satisfied that your dishwashing de- 
partment is equipped to wash and sterilize 
your dishes efficiently and economically ? 

If there is any doubt about it you should in- 
vestigate the merits of Blakeslee-Built Dish- 
washers: Niagara, Victor or Rotary, each the 
most dependable dishwasher of its type that can 
be built. 


Tested and Proved for 35 Years 

These machines represent the accumulated 
experiences of an organization that has been 
producing dishwashing equipment for over 35 
years. 

Design, construction and performance of every 
model in this complete line have been tested and 
proved in the hundreds of hospitals, hotels, and 
restaurants all over the country. There is no 
experiment when Blakeslee-Built Dishwashers 
are specified. 


A Size and Style for Every Kitchen 
There is a _ Blakeslee-Built Dishwasher, 
Niagara, Victor or Rotary, in a size and style to 
meet every requirement, large and small, and every 
machine represents the best investment you could 
possibly make with your dishwashing dollars. 
Write for details. 


G. $. BLAKESLEE & CO. 


Manufacturers of Niagara, Victor and Rotary Dishwashers and many 


other Kitchen Labor Savers 
1900 South 52nd Avenue, Cicero Sta., Chicago, Ill. 
Eastern Sales and Service 


22 West 24th St., NEW YORK CITY 





was served at the Blodgett Memorial Hospital. The after- 
noon was devoted to business and the usual full question 
box. In the late afternoon several members visited the 
record room at Butterworth Hospital, as well as at Blodgett. 
It may be interesting to note the places in Michigan repre- 
sented in the Michigan Chapter of the Association of Rec- 
ord Librarians of North America: Ann Arbor, Battle 
Creek, Bay City, Detroit, Grand Rapids, Jackson, Lansing, 
Muskegon, Pontiac, Saginaw.—F. G. B. 
“asses eae 
Pittsburgh Chapter Meets 


At a recent meeting of record librarians of Allegheny County 
at Pittsburgh Hospital, Pittsburgh, Sister M. Christina, chairman, 
presided. Reference was made to the questions asked at the 
Massachusetts General Hospital of patients where cancer is sus: 
pected. The questions were discussed, and it was generally de- 
cided they were good and straight to the point and could be asked 
of a patient without arousing any suspicion. 

Miss Wirth, St. Joseph’s Hospital, asked how patients were han- 
dled in the out-patient department, and if their records went 
through the record department. Miss Newton, Homeopathic Hos: 
pital, answered satisfactorily. 

Sister Beata, St. Francis Hospital, asked about insurance com: 
panies requesting duplicate insurance papers. Several answered 
that they ignored the request and the remainder said they referred 
them to the doctors in charge. 

One member told of her troubles with interns taking records 
from the department, and a Sister answered that her hospital in- 
sists upon a deposit of $5 from any doctor taking a record from 
the department. 

> -— 
Join Record Librarians 

New members of the Association of Record Librarians of 
North America include: Mrs. Jessie A. Beem, Olive View, Calif. 
Sanatorium; Grace A. Gilmore, Clinton, Mass., Hospital; Mrs. 
Martha M. Breckenridge, U. S. Marine Hospital, New Orleans; 
Margaret Neale, Colorado General Hospital, Denver; Mrs. Mabel 
E. Hayles, Pasadena, Calif., Hospital; Marion Pearl Waltz, Pacific 
Christian Hospital, Eugene, Ore.; Sister Alice Martha, SS. Mary 
and Elizabeth Hospital, Louisville, Ky.; Bernice M. Richardson, 
Orange, N. J., Memorial Hospital; Sister Elizabeth Schaefer, 
Evangelical Deaconess Hospital, St. Louis; Jewelle Berner, Jeffer: 
son Davis Hospital, Houston, Tex.; Sister Celeste Maria Frank. 
R. N., St. Joseph’s Hospital, Lexington, Ky.; Catherine Sharp, 
Good Samaritan Hospital, West Palm Beach, Fla.; Tora Schultz, 


R. N., Lebanon Hospital, Bronx, N. Y. 
————————<—>__——— 


Bay District Members 


The Pennsylvania Hospital, Philadelphia, 
use a Blakeslee-Built No. 95 D Niagara 
Dishwasher similar to the one pictured here. 


A recent roster of members of the Record Librarians’ Associa: 
|| | tion of the Bay District of California included the following: 
aN {HI} Active members: Mrs. Emilie Tyrell, Alta Bates Hospital, 

reer \\\||| | Berkeley; Mabel I. Olsen, Fabiola Hospital, Oakland; Nella Harris, 





Highland Hospital, Oakland; Estelle Metcalf, Peralta Hospital, 
Oakland; Sister Francesca, Providence Hospital, Oakland; Alice 
G. Kirkland, Samuel Merritt Hospital, Oakland; Miss C. Rowan 
Hardacre, Standford-Lane Hospital, San Francisco; Katherine 
Martin, French Hospital, San Francisco; Silva D. Chilgrene, Lane 
and Stanford Hospital, San Francisco; Ethlyn Prowse, Mary’s Help 
Hospital, San Francisco. 

Clara B. Seaman, San Francisco Hospital; Mrs. Grace Finchley, 
St. Francis Hospital, San Francisco; Sister M. Romaine, St. Joseph's 
Hospital, San Francisco; Sister M. Aloysius, St. Mary’s Hospital, 
San Francisco; Martha A. Buck, University of California, San 
Francisco; Eleanor Caldwell, Mills Memorial Hospital, San Mateo; 
Mrs. Catherine G. Hales, Alameda Sanatorium. 

Associate members: Esther Badger, Samuel Merritt Hospital: 
Marion E. Down, Fabiola Hospital; Miss M. H. Spencer, R. N., 
Presbyterian Hospital, Denver. 

a 
Course for Record Librarians 


Announcement is made of the establishment of a course in the 
care of clinical records at the Rochester, N. Y., General Hospital. 
Jessie Harned, medical librarian, is in charge. Tuition is $40-$50 
for the four to six months’ course. Mrs. Harned will be glad to 
supply full information to qualified candidates. 


pa Seay 
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foe Where Space Is Limited 

Hoe ere Space Is Limite 

Efficiency Dictates the FEDERAL 

‘Om In hospital rooms and wards with limited closet space 

ered the FEDERAL INVISIBLE WARDROBE provides the 
only positive and efficient method of protection for 

rred patients’ clothing and _ bedding. The FEDERAL is 
quickly attached, without tools, to the rails of wood or 
metal beds. It slides quietly on roller bearings in and 

ords out under the bed as needed without discomfort to the 

in- patient. Made of sanitary steel, enameled white, olive 
green or aluminum Duco finish. Available also in gen- 

rom uine, aromatic, moth-proof Red Cedar. Endorsed by 


leading hospitals. Write now for descriptive literature 
and prices. mentioning this magazine. 


FEDERAL 




















ot 

lif. EQUIPMENT COMPANY 

Mrs. 354 Northwest Street, CARLISLE, PA. 

ans: Makers of the Famous FEDERAL INVISIBLE WARDROBE 

abel 

cific 

lary 

= itiiies TRAY CARRIAGES 

a 4 pia nee : Standard Equipment 

arp, 

“a a é j This type of carriage is made in two sizes 
as listed below. Each size is made with 
shelves of two different materials. Frame 

cla’ is of heavy cold rolled steel angle. Shelves 

| have raised edges. Carriage has two nickel 

plated push handles. It is mounted on 10” 

tal, ? diameter rubber tired ball bearing pressed 

lice 4 ae ae +4 q steel disc wheels with pressed steel forks. 

i. 3 4 4 It is Oxy-acetylene welded throughout and 

ane is finished in Dupont’s “Duco” any plain 

MP : : 2) bo 2 8 color. 

4 x 2 = CO 7 Ww 4 Dimensions: Overall height 33”. Lower 

al, , % iat shelf 13” high. 

ie _—_ aa Patn. Size  TopandShelf Tray Code Shipping 

as No. Material Capacity Wt. 
tal: 4510 24”x51” Galvanized Steel 6 Dusty 185 lbs. 

N.. Dougherty’s No. 4510 Standard 4510A 24”x68” Galvanized Steel 8 Dully 
4511 24x51” Monel Metal 6 Duma 
4511A 24”x68” Monel Metal 8 Dupe 

. H. D. Dougherty & Company 

50 “Faultless” Antiseptic Philadelphia, 

to Hospital Furniture Pa. 
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“Will outlast the building” 
is not a catch-phrase 


This photo of the laboratory of the U. S. 
Appraisers Stores, New York, was taken 
in their new building. The table-tops 
and fume hoods shown were used from 
fifteen to thirty years in their old lab- 
oratory and then moved to the present 
larger quarters. 


If you want to be certain of satisfactory 
service for the life of your building we 
suggest the use of Alberene Stone, the 
Virginia soapstone, for laboratory 
equipment. 


First cost is actually last cost when this 
acid and flame resisting natural stone is 
used. Would you like further particulars 
or a copy of the Laboratory Bulletin? 


Alberene Stone Company, 153 West 23rd Street, 

New York. Branches at Chicago—Cleveland— 

Pittsburgh—Newark, N. J.—Washington, D. C. 

—Philadelphia — Boston — Rochester, N. Y.— 

Richmond. Quarries and Mills at Schuyler, 
Virginia. 


LBERENE 
STONE 


Table Tops, Fume Hoods, Shelving, Sinks 

















X-Ray; Laboratories 




















Drying Difficulties, Their Causes and 
Suggested Remedies 





The “X-Ray Bulletin and Clinical Photography,” East- 


/man Kodak Company, in a recent issue published the fol- 


lowing tabulated information concerning difficulties experi- 
enced in drying films, with suggested remedies: 


BRITTLENESS: Causr: Due to drying film at too high 
| temperature. 
| Remepy: Reduce temperature of air in the drying cabinet. 


| Remove dried films promptly. 

ROUGHENED SurFacrs: Cause: Usually produced in a proc- 
| essing room or drying cabinet in which the air is not dust free. 
Fans may blow dust over the moist surfaces to which it will 
adhere readily. 

RemerDy: Keep the dryer clean and inspect it frequently. Air 
should be dust free, and by all means devoid of chemical dust or 
sweepings of any kind while films are drying. 

Stow Dryinc: Causes: a. Abnormal swelling of the emul- 
sion due to warm solutions, prolonged development, using ex- 
| hausted developing solution, insufficient hardening, or old fixing 
| bath. 

b. Fixing solution retained in the emulsion. The film appears 
| greasy or sweaty when moist; when dry it is covered with a white 
deposit. 

c. High humidity (saturated atmosphere). 

d. Lack of circulating air. 
| e. Softness of emulsion, see “Slow Drying (a).” 

REMEDIES: a. Use time-temperature development with fresh 
| developing and fixing solutions. 

| b. Wash films at least 15 to 30 minutes in circulating water. 

| c. Heat the air to lower the relative humidity or use “con- 
| ditioned air” (moisture removed by refrigeration before it passes 
|through heating elements, thence the drying cabinet). Names of 
| air conditioning equipment companies furnished on request. 

d. Obtain efficient fans and heating elements, and use a dry- 
ing cabinet. 

e. Maintain temperature of solutions at 65 degrees F. Use 
| time-temperature method of development. Renew processing solu- 
| tions frequently. Permit films to remain in the acid fixing bath 
|at least 10 minutes. 
| Spots: Cause: Spots are often caused by water drops falling 
lon partially dried radiographs from films hung above. 

REMEDY: Be sure drip pans are placed under drying films. 
| Always keep the sensitiveness of wet emulsions in mind and at all 
times handle carefully. 


| 
| 
| 


a 
Disposing of Old Films 


| At a recent convention a question was asked as to the means 
| of disposal of discarded X-ray films of the non-safety type. One 
| manufacturer recently announced that its stock of discarded films 
| was so large and the demand so small, relatively, that it had re- 
| duced the price paid for such film to a point where it just about 
| paid the cost of packaging and shipping the materials. The ac: 
| ceptance of the old film was offered in the nature of a service to 
| hospitals desiring to be rid of quantities of film without expense 
| or risk attending its destruction. 

| 


| —_—>— 
X-ray Technicians Meet 


| At the seventh annual meeting in Chicago, decision was made 
| to change the name of the organization from the American Asso’ 
ciation of Radiological Technicians to the American Society of 
Radiographers. Committees were appointed to investigate the 
procedure for raising the standards of the society and to take up 
the matter of affiliation of the British Society of Radiographers, 
the Canadian Society and others. Papers on technical subjects, 
pertaining to the radiographers’ art, were presented by members 
of the society and medical men. These papers will be published 
in The X-Ray Technician. 
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BETTER END RESULTS ARE Now ASSURED 
By THIS RADICAL AND UNIQUE TABLE DESIGN | 


For the first time there is presented to the 














7 profession a combination tilting x-ray 








table with a built-in curved type 
Potter Bucky diaphragm, hav- 
ing a height of only 302 
inches, and a table 
length of 79 


inches 














e 
Vhink of the additional ad- 
vantages that you 


would realize with this table in your x-ray laboratory. 

You may readily see in the illustration how this 
design differs radically in principle from all others. 
Note the conspicuous absence of pivot point at 
either upper or lower edge of the table. Instead, the 
table is supported on the two geared rockers, with 
the motor power plant and its control system situ- 
ated close to the floor. Thus engineering ingenuity 
has provided the necessary clearance under the 


table top to permit unhampered movement of both 
the curved Bucky diaphragm and fluoroscopic unit 
along the entire length of the table. 


Furthermore, it offers the choice of open air tubes 
or shock-proof heads (tubes immersed in oil) for 
either radiography or fluoroscopy—or both. 


Unit type of construction makes it possible to 
furnish any desired combination diagnostic service 
in this table, according to your particular require- 
ments. 


Further particulars sent on request 


GENERAL @ 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 





Chicago, IIl., U.S.A. 





FORMERLY VICTOR iss X-RAY CORPORATION 





Join us in the General Electric program, broadcast every Saturday evening over a nationwide N. B. C. network. 
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Distilled Water 


any quantity — from one 
to 500 gallons an hour — 














You can have distilled water 
for every hospital need—at 
low cost—and with the assur- 
ance that the supply will meet 
every demand. Stills built by 
the Precision Scientific Com- 
pany can be had in capacities 
from one gallon to five hun- 
dred gallons an hour—single, 
double or triple distillation. 


Our staff of specialists can ad- 
vise you as to what equipment 
will fit your specific needs. 
May we have the opportunity 
to serve? 





PRECISION SCIENTIFIC 
COMPANY .- - CHICAGO 


1743 North Springfield Avenue 





The following officers were elected: 

President, Mrs. E. C. Grierson, R. T., 1476 Selby avenue, St. 
Paul, Minn.; first vice-president and president-elect, Miss Margaret 
Hoing, R. T., 2560 North Clark street, Chicago; second vice- 
president, Miss Emma L. Stewart, R. T., 829 Starks building, 
Louisville, Ky.; third vice-president, Sister Mary Artos, R. T., 
Sacred Heart Sanitarium, Milwaukee, Wis.; secretary-treasurer, 
Mary Bell, R. T., Asbury Hospital, Minneapolis, Minn. 

Executive committee, H. A. Tuttle, R. T., Chicago; F. A. 
Senechal, R. T., St. Louis, Mo.; C. J. Bodle, R. T., Winnipeg, 
Man.; 

Ed. C. Jerman was elected president emeritus of the society. 

St. Pau! was chosen for the 1931 annual convention in May. 
the time to be decided later by the executive committee. 


—— 
Westinghouse Forms X-Ray Company 


Far-reaching strides in the development and application of X-ray 
and electro-medical apparatus are foreshadowed by the Westing- 
house Electric and Manufacturing Company’s announcement that 
it has entered the X-ray field through a newly organized $2,000,- 
000 company known as the Westinghouse X-Ray Company, Inc. 
Two of the largest companies in the field, the Wappler Electric 
Company, Long Island City. N. Y., and the American X-Ray 
Corporation, Chicago, will become identified with this organization. 

The new Westinghouse X-Ray Company, Inc., will have back 
of it the resources of the Westinghouse research laboratories to- 
gether with its engineering and manufacturing organization, which, 
it is felt, will go a long way toward the improvement and devel- 
opment of practical apparatus, thus passing on to hospitals and 
the medical profession the many benefits and advantages of the 
discoveries made by Westinghouse scientists and research engineers. 

The Wappler company is well known in the medical and hos- 
pital world for its valve tube rectifier X-ray generators, and the 
so-called “radio knife’ for bloodless surgery, having been the 
pioneer in the development of both these types of equipments. Its 
products and those of the American company also include a com- 
plete line of X-ray accessories and other equipment of every type 
in which electricity is utilized for medical diagnosis and treat- 
ment. 

The officers of the Westinghouse X-Ray Company, Inc., are: A. E. 
Allen, president; Calvert Townley, vice-president; Warren H. 
Jones, secretary; and T. J. Illing, treasurer. 

cee nae 


Allocating Per Capita Cost 


Protestant Episcopal Church Hospital, Philadelphia, Charles A. 
Gill, superintendent, thus allocates, by percentages, the cost per 
patient per day, according to its 1929 report: 


Harrison 
Private Memo- Out- 
Ward Room rial Patient 
Patients Patients Home Department 
% Ne % %o 
‘Administration ........ 64.91 16.81 7.44 10.19 
Care of patients........ 62.40 hp? 4.99 24.89 
X-ray department....... 39.01 3.09 .02 57.88 
Pathological Lab......... 80.32 9.21 10 10.37 
Ambulance service....... 93.89 6.11 mene athe 
Housekeeping .......... 59.18 10.82 20.12 9.88 
*Kitchen: food and wages. 66.09 8.79 23.38 1.29 
AEE SC iiosw 5-0 ah bub aes 66.93 6.79 23.28 3 
Heat, light and power.... 52.31 13.78 17.39 16.52 
House and property..... 52.30 14.30 17.30 16.10 
Allowance for depreciation 52.34 14.33 17.33 .16 
"Social service, .65%:; *social service, .45%. 
capecinncttemecemesee 


Celebrate 75th Anniversary 


Crane Co., manufacturers of plumbing supplies and equipment, 
valves, fittings, etc., recently celebrated the 75th anniversary of 
the founding of the company by R. T. Crane in Chicago in 1855. 
The celebration culminated in a world-wide picnic which was 
given for the 20,000 Crane employes and their families. 

The company has experienced an astounding growth from the 
days when R. T. Crane, working in a little log hut which he built 
almost by himself, until now when offices are maintained in 196 
cities in many countries, and almost 600 buildings are used by the 


organization. 








ay. 


nt 
















HOSPITAL MANAGEMENT for August, 1930 

















The Silent Assistant | Laboratory Equipment 


In a corner of operating rooms 
in hundreds of hospitals today 
stands a plain white machine. 
Always ready — always waiting 
to quietly and efficiently per- 
form its duties of helping the 
surgeon. It is the silent assist- 
ant to hundreds of operating 
surgeons. Silent while waiting 
for the call, silent while being 
rolled into position and silent in 
aperation. 





































But what a world of power is 
contained in that silence; not 
only in its power of suction and 
pressure but the more impor- 
tant power of faithful assistance 
and efficient functioning every 
time it is needed. 



















Complete 
Installation 


and Supply 


of all hospital laboratory 


This Sorensen Model 425 
Hospital Suction and Pressure 
Outfit should be in your opera- 
ting room, for the emergency 
—always ready. 


























Write for prices, terms and 
complete description. 



























C. M. SORENSEN CO., Inc., requirements 
444 Jack A 
iets. CeuteaL Sowntirre Company 
7AABORATORY UPPLIES i 
ede Apperubea CNG Chemicals 
460 E.Ohio St. Chicago USA 
















Installed in 
Milwaukee County General Hospital, Wauwatosa, Wisconsin 










Recent Hospital Installations 





Write 
for Our 


Free 











Dukes Miami Hospital, 
















Peru, Indiana 









Engineering 










Service 






a U. S. Veteran Hospital, 


Washington, D. C. and 





Complete Catalogs 





on 






Central State Hospital, 





Nashville, Tennessee Laboratory and 





Dietetic 












St. Joseph Hospital, Furniture 


Milwaukee, Wisconsin 







W. M. WELCH MANUFACTURING COMPANY 


LABORATORY FURNITURE FACTORY SCIENTIFIC APPARATUS FACTORY & WAREHOUSE 
MANITOWOC, WISCONSIN 1516 Orleans St., CHICAGO, ILLINOIS 


GENERAL OFFICE: =e. a Street-—CHICAGO 


Sith & Broadway 
KANSAS CITY, MO. 






















1916 West End PO a 
NASHVILLE, TENN. 


342 Madison azeee 
NEW YORK CIT 





2220 Guadalupe Street 
AUSTIN, TEX. 
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Nursing Service 

















Student Nurses Placed on Allowance 
and Budget System 





The accompanying illustrations show the back of an 
allowance envelope and a portion of a student nurse’s 
account and budget book which are in use at the school of 
nursing at St. Helena Sanitarium and Hospital, Sanitarium, 
Cal. The material was furnished HosprraL MANAGEMENT 
by Franke Cobban, R. N., director of the school, who gives 
the following information concerning the system of allow- 
ances and charges that has been in effect in the school for 


some time: 

















“Pupil nurses are given an allowance of 20 cents per 
| hour. It is very obvious that this will not meet expenses 
for the first four months. When one begins the seven- 
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| HIGHLY ABSORBENT] eek | 
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¢ SA N I Say oO RB Sa eEeER REETE 
ei >. Sear Beeeee rey 
: a eS Sere ese ae oe: 
ES The steadily increasing popularity of San- ' - ge et ee ie Se Be Ie Tie Oe Se 

i, 3 isorb can be explained only by the fact that Bin . 

; . ; ; This is how the front of the “allowance envelope” looks, with 

Sanisorb has satisfactorily met every re- typical entries filled in 





quirement for an absorbent for hospital use. 





hour duty the income meets the ordinary running expenses 


te Sanisorb has not had behind it the high , 
pnsan ape abies. of the student with a small surplus per week. The hourly 












: : alse ig oceases + waste rate paid should by no means be considered a wage, but 

; te hil dilitie,, Pontthlile 4th 68 enc dllon it is an allowance made to assist the nurse in meeting her 

; ; | expenses. When one considers the valuable education re- 

4 has been placed behind the suggestion ceived in a course of nursing, the monetary expense is very 
that Hospital Superintendents should small. 

eis compare Sanisorb in use with any other “Upon entrance, students are required to place on de- 

ES absorbent on the market. posit $75. This deposit covers the matriculation fee of 


: We adopted this method because of our $15, infirmary fee of $5, and the expense of uniforms, 
4 faith in the merit of Sanisorb. The constantly ae and napipoien The reure fee " de per week, 
increasing number of hospitals in which San- In the courses in c emistry and cooking a laboratory fee is 
: ; : are Me om charged to cover supplies and breakage. This does not 
isorb is being used amply justifies this faith. : 2 k 
usually exceed $5 for the two. 









Es ‘Each student pays a weekly service charge of $1. Meal 
.; a small trial order. You will be delighted tickets are $3 each, so that the expense of one’s board is 
with the results. The price is no higher somewhat dependent upon individual desire. Young 
: women students average one ticket per week. The meal 
fet silk nia nic: Malin tc tates Gi Wath ta ticket is used in the cafeteria and the student chooses her 

: : “iti food and the charge is checked off for each meal, according 
to the items which she selects. One dollar and fifty cents 
per week is charged for room. 

“At the end of each month the student receives an en- 
velope containing cash balance due her, and on the envelope 
is printed a statement of her allowance and all charges 
made against her account during the month. Each student 
is encouraged to keep a cash account and budget. A small 
account and budget book, with space for two years, is 


If you are not now using Sanisorb send us 






than competing brands. 
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This cape for operating room 
visitors has the endorsement of 
many leading hospitals. 
sleeveless, slightly longer than 
knee length, roomy and comforte 
able, yet easily laundered. 





No. 6165 
Visitors’ Cape 


It is No. 6044BR— Unbleached Black Rock Sheeting 
No. 6044— Fine Quality Twilled Canton Flannel 


























Estimates 
| Submitted on 
Special Styles 





















Miscellaneous 
Hospital Garments 





Surgical Leggings 


Adult Size — Large, 39 in. length 
Adult Size-— Medium, 33 in. length 
Children’s Size — Small, 26 in. length 


These leggings are cut large and roomy. They 
are especially well made, conforming to the stan- 
dard requirements of leading hospitals. Marvin 


Patients’ Clothes Bag 





























Samples forwarded on request 
quality is guaranteed. 
-_ o count j 
[ a ae hy 
t 
2 =~ 43 ES < wn nw ne +e oes a] 
= L.. an Mes 
Hl il 
No. 6068 (male) wan 
T Binders LJ: 
Material: Unbleached 
Black Rock Sheeting No. 6067 (female) 


No. 6080 (back) 














No. 6388 


Made of Black Rock Sheeting 
Length 50 ins. Depth 1914 ins. 
Width 7% ins. 

Seven clothes hangers can be 
suspended from the metal rack 
support — Hats, shoes and small 
articles can be placed in bottom 
of the container — Racks are re- 
movable for laundering container 

Simple—Practical—Necessary 





sh 





Geocee 
2 


leo 15d 





Ke - ------ 4G. INCHES -------- > 
INCLUDING STRAPS 


No. 6080 (front) 


Pneumonia Jacket 

2 ply fine Quality Outing Flannel 
A Standard Garment 
Reinforced Stitching 

















































INCHES 





No. 6043 —Scuitetus Binder 


Special Style 
Garments 
tailored to your 
Specifications 


Material —Twilled Canton Flannel— Straps one ply— Center two ply 


Correctly Patterned — Strongly Reinforced Stitching 


GARMENTS FOR, HOSPITALS -AND NURSES 
BUY DIRECT FROM THE MANUFACTURER 


ESTABLISHED 1845 
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Leading Hospitals 


agree with the 
MASTER BEDDING MAKERS OF AMERICA 


that no other Mattress is as Ideal 
















for Hospital use as Spring-Air 


Detroit Tuberculosis Sana- 
torium, Detroit, Mich. 
Hospital, Detroit, 


Creek Sanitarium, 


Hospital Dept., Battle 
Creek, Mich. 
Evanston Hospital, Evans- 


ton, 
Presbyterian Hospital, Chi- 
cago, Ill. 
_— Hospital, 
Yhio. 


Cincinnati, 


st: Luke's Hospital, Cleve- 
land, Ohio. 
United Port 


Hospital, 

Chester, N. Y. 

Prospect Heights Hospital, 
Brooklyn, ¥, 

Coaldale State 
Coaldale, Pa. 

Elizabeth Steele Magee Hos- 
pital, Pittsburgh, Pa. 

West Suburban Hospital, 
Oak Park, ill. 

Edward W. Sparrow Hos- 
pital, Lansing, Mich. 

St. Margaret’s Hospital, 
Pittsburgh, Pa. 

rt Packer 


Hospital, 


Hospital, 


‘a. 
Hospital, Flint, 
St. Joseph’s Hospital, Chip- 
pewa Falls, Wis. 
Saginaw General Hospital, 
Saginaw, Michigan. 
New _ Borgess Hospital, 
Kalamazoo, Mich. 


St. Elizabeth’s Hospital, 
Youngstown, O. 
Wilkes Barre Hospital, 


Wilkes Barre, Pa. 
Elizabeth Horton Memorial 
rr; erme Middletown, 








St. Joseph’s Hospital, 
Orange, California. 

St. Luke’s International 
Hospital, Tokyo, Japan. 
House of the Good Samar- 
itan, Watertown, N. Y. 









Western Hospital, Toronto, 
Canada, 

aw Hospital, Sewickley, 
a. 


De- 





Providence 
troit, Mic 

John R. Proctor Hospital, 
Peoria, Il. 

Woman’s Hospital, 
land, O. 

Holmes Memorial Hospital, 
Cincinnati, O. 

St. Vincent’s Hospital, To- 
ledo, Ohio 

St. Mary’s 
troit, Mich 

Chronic Disease 
Cincinnati, O. 

Brooklyn he ag Hospital, 
Brooklyn, N. 

California alien Bel- 
mont, California. 


Hospital, 
h. 


Cleve- 


Hospital, De- 


Hospital, 


Parkway A. New 
York Cit 

St. Mary’s "speagthed: Roch- 
ester, » & 


The Michael Reese Hospi- 
tal, Chicago, IIL 
Butterworth Hospital, 
Grand Rapids, Mich. 
Woman’s Hospital, Detroit, 
Mich. 
Roosevelt 
York ) 
Passavant Hospital, 
burgh, Pa. 
St. Christopher’s for Chil- 
dren, Philadelphia, Pa. 
— Hospital, Chicago, 


Hospital, Mil- 
jis. 


Hospital, New 
y 


Pitts- 


Mt. Sinai 
waukee, 
Jewish Hospital, Cincinnati, 
Ohio. 
, Hospital, 
ch, 





Jackson, 


St. Mary’s Hospital, Knox- 
ville, Tenn, 

Allegheny General Hospi- 
tal, Pittsburgh, Pa. 


These, and hundreds of other hospitals, have 
purchased Spring-Air,—all on the basis of its 


being the most comfortable, 
durable and economical 


nient, 


developed for hospital use. 
under Karr patents, 


clusively, 


sanitary, conve- 
mattress ever 
Now made ex- 
by the fore- 


most masters of the bedding craft. 


MASTER BEDDING MAKERS 
of AMERICA 


Your 
be conveniently and 
sively converted 
Spring-Air. 
Karr Company, Holland, Mich. 


mattresses can 
inexpen- 
into modern 


Write to Charles 


present 





































































































































































































available to students for twenty-five cents. This book con- 
tains instruction on account keeping and budgeting. 
“Disadvantages in this system: The only regular ex- 
pense which is not fixed is the meal ticket, and there is a 
tendency for some students to economize too much on their 
board. This could be overcome by establishing a reason- 
able minimum allowance for board for each individual. 
Advantages: The student learns that her education costs 
something and gains experience in keeping personal 
accounts and planning a budget. 
“The question is sometimes raised as to why the hourly 


RECORD 
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Month of 9 
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The record which student nurses are encouraged to keep. Each 
sheet has spaces for daily entries for one month 





allowance is not as high as that of domestic workers. This, 
we believe, would defeat the purpose of the plan, giving 
the student the idea that her daily work is simply a means 
of making expenses rather than a valuable part of her 
education. 

“This system of accounting for student nurses is in use 
in all of our denominational schools in California. These 
are Loma Linda Sanitarium, Loma Linda; Paradise Valley 
| Sanitarium, National City; White Memorial Hospital, Los 


| Angeles; and Glendale Sanitarium, Glendale.” 
| 


> 
Salaries in Small Hospitals 


In answer to a recent inquiry regarding salaries paid certain 





| types of workers in hospitals of about 45 beds, the following 


information has been obtained: 

Iowa hospital superintendent $225; registered nurses, day, $90; 
night nurse $95. 

Kentucky hospital superintendent $125; registered nurses $115 
and $100; allowance student nurses $15, $20 and $25. 

Connecticut hospital superintendent $175; head nurse $110; 
registered nurses $8C to $95; night nurses $90 to $95, all with 
maintenance. 

Alabama hospital superintendent $175; superintendent of 
nurses $100; registered nurses $80; night supervsior $85. 

Kentucky hospital superintendent $250; superintendent of 
nurses $125; general duty nurses $80 day; $90 night; night 
superintendent $90. 

New York hospital superintendent $125; registered nursse $85 
to $90; graduates $65 to $80; night superintendent $85; student 
allowance $15. 

New York hospital superintendent $125; 

Vermont hospital superintendent, $125; 
nurses, $100; registered nurses $90. 


registered nurse $85 
superintendent of 


International Nickel Co. Booklet 


The International Nickel Co. has recently published a booklet 
called ‘Modern Hospital Equipment,” which contains informative 
articles on kitchen, operating room and laundry equipment, to- 
gether with advertisements of numerous manufacturers of these 
items who use Monel metal. In addition to serving as a sort of 
co-operative catalog of this type of equipment, the articles in the 
booklet should be of real interest and value to every one who 
buys for a hospital. 

a 


James N. Hall Dies 


James N. Hall, for twelve years representative of Meinecke & 
Company, New York supply house, died recently at Alhambra, 
Cal. Mr. Hall!’s death received widespread notice in the press of 
Southern California, and among the tributes was a lengthy one 
paid by a judge in the Alhambra-Post-Advocate. 
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#227 


Ex tra Hos w Rubber Sheeting 
1s Good-VERY GOOD 


When you consider that the 
Archer Rubber Company has long 
been recognized as a maker of 
quality hospital rubber sheetings— 
and that we _ unhesitatingly 
recommend Royal Archer No. 
227 as ranking first among all 
our brands 

—you will realize that it 
must be very good indeed. 











Investigate for yourself. 
You Can Get a Trial 
Piece from Your 
Dealer. 


Made By 
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How Do You Figure 
Surgeons’ Glove Cost? | 


If you save a few cents a dozen by 














using a cheap glove and have to 


use a great many more of them 


ma 
ns 
s 
Z 
My 
a 
Li 
- 
. 
Me 
Ma 


where is the economy ? 


It pays to buy a good, honestly 


ial ikea ahi Rie, made, rigidly inspected glove that 


ary Hospital connected with 
the American University, 
Beirut, Syria, to say that 
their Syrian maternity ‘patients 


will stand the gaff of repeated 


sterilization. 


— Co oF 


2) «Sap ee 


have the right to “Fhe Positive 
Identification of the New Born.” 
The security and good-will qual- 
ities of N.N.N. blue-bead neck- 
laces (with letter beads to speli 
surname), ‘are attracting the at- 
tention of progressive hospitals 
in other lands. In America, it has 
long been recognized ag the lead- 
ing identification — (one that 
' mothers of all 
races under- & 
stand and ap-f Write for 
preciate, and Sample and 
Ree anae 4 Descriptive 
» Literature 

hospital canuse & 
without adding 
to its expense). 

J. A. DEKNATEL & SON, INC., 96th Avenue 

QUEENS VILLAGE (Long Island), NEW YORK 


A new model Morgenthaler Bed has been devised for the 
‘ care of premature, feeble and sick babies. Send for details. 


Abs 


To keep your glove cost at a mini- 


mum specify 


Standard 


SURGEONS’ GLOVES 


MADE ONLY BY 





THE SEAMLESS RUBBER CO. 
NEW HAVEN, CONN., U. S. A. 
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Save money 
on all 


hospital 
cleaning! 


O maintain the highest 

standards of hospital 
cleanliness—to clean floors, 
walls, and paint work of 
corridors, wards and oper- 
ating rooms — to wash 
dishes, utensils and equip- 
ment in the kitchen—to 
keep windows spotless and 
crystal clean—whatever the 
cleaning job may be, use 
Oakite, and you will save 
time and effort and keep 
expenses down. 


Oakite cleans quickly, thor- 
oughly, safely. Grease and 
dirt yield readily to its 
powerful cleaning action, 
then completely rinse away. 
No film or deposit is left to 
make floors slippery or dim 
the lustre of highly finished 
surfaces. 


Send for our booklet “Oak- 
ite in Hospitals.” Follow 
its practical suggestions 
and formulas — see how 
bright and fresh every cor- 
ner of the hospital looks— 
note how cleaning costs go 
down! 





Oakite Service Men, cleaning specialists, 
are located in the industrial 


centers of the U.S. and Canada 


leading 


Manufactured only by 


OAKITE PRODUCTS, INC.,42D Thames St.. NEW YORK,N.Y. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials on Methods 




















| The Hospital Laundry 











Some Advantages to Hospital of Operating 
Its Own Laundry 


By JoHN M. SMITH 
Director, Hahnemann Hospital, Philadelphia, Pa. 


LTHOUGH many small institutions begin life without 

a laundry of their own, as they grow in size, the dis- 

advantages of sending out laundry become greater until the 

economies to be effected by its own laundry make such an 
expenditure a worth-while investment. 

The magnitude of this problem is quite apparent when 
we consider that pieces per patient bed per day will average 
from twenty to forty in number and that the average 
weight per piece will be one-half pound. It is necessary to 
bear in mind also the classification of items; bed linen, 
table linen, wearing apparel, starched and unstarched, 
colored, white, wool, and silks. Furthermore, this linen 
arrives at the laundry in all conditions. Much is exception- 
ally soiled and some so badly stained that returning it to 
usable condition is difficult. 

Bearing in mind these laundry problems, peculiar to the 
hospital, it becomes evident that certain economies may be 
effected by that institution possessed of its own laundry. 
Hospitals the country over have found it cheaper to handle 
their own laundry. 

A saving of 38 per cent was effected when St. Luke’s 
Hospital, Denver, Colo., acquired its own laundry. Cincin- 
nati General Hospital handles over 70,000 pieces weekly at 
a cost of approximately $550, practically one-half of the 
expense of sending this work out. These are typical ex- 
amples of savings that hundreds of institutions have made 
with their own plants. 

By doing its own wash a hospital also reduces handling 
and thus lowers losses, wear and tear, and the consequent 
expense of replacing linens. Since the hospital laundry 
does its own work every day it reduces the supply of linen 
that must be kept on hand. 

The hospital laundry helps the institution to completely 
fulfill its obligation to the community, for it affords abso- 
lute control over the cleansing and sterilization of linens. 

One glance at the hospital laundry suffices to educate us 
to its complexities, to make us realize that design and ar 
rangement of its machinery are problems for the specialist. 
We would not think of asking a bridge designer to lay out 
our operating suite. Individuals not experienced can conv 
pletely offset any economies to be gained by overloading the 
laundry with unnecessary equipment, or by not providing 
enough units of certain equipment, or by laying out a plant 
without the proper thought to routing of work. The neces 
sity for having experts design the hospital laundry cannot 
be too strongly emphasized. 

Expert counsel is available without cost to the hospital. 
Laundry equipment manufacturers maintain complete staffs 
of experts, whose services are available to prospective laun: 
dry owners. These men are thoroughly trained in laundry 
problems. Many of them have devoted years to the design 
of nothing but hospital laundries. Nowhere can you secure 
more expert advice. You may object that these “experts” 


Brom **Modern Hospital Equipment,’ International Nickel Co., New York. 
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These are the new, widely-welcomed ma- 
chines which ‘‘American’’ engineers have 
developed to meet the complete isd 


requirements of the smaller 
hospital. A compact, full pro- 
duction Unit — washer, extrac- 
tor and drying tumbler—small 
in size, but big in capacity. 


hey are 
speeding linens 
back to service 
in lots of 
srowing hospitals 


ABOVE ... The 17” Ameri- 
can Monex Extractor. Silk- 
finished basket, monel metal 
side sheets and outer case. 


LEFT ... The 36230” Ameri- 
can Drylex Tumbler, the ideal 
dryer for the smaller hospital. 


RIGHT .. .The 25236” Amer- 
ican Raytex Washer, with 
monel metal cylinder and iub. 


Learn how economically you can put 
these “‘all-American”’ machines to work 
—how they will speed up and improve 


your laundry service—enable 
you to operate with less linens 
in reserve. Write us a letter— 
our hospital-laundry special- 
ist will bring you all the facts. 


THE AMERICAN hal he * MACHINERY COMPANY 


Norwood Station 


The Canadian Laundry Machinery Co., Ltd., 
47-93 Sterling Road, Toronto 3, Ont., Canada. 


Cincinnati, Ohio 


Agents: British-American Laundry Machinery Co., Ltd., 
Underhill St., Camden Town, London, N.W. 1, England 
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It Pays 
to use this better 


TOILET TISSUE 


ICTORIA cabinet tissues are more de- 

pendable in quality than ordinary toilet 
paper. And only two sheets are dispensed at 
a time, thus preventing waste. Therefore, a 
package lasts longer. Furthermore, Victoria 
Dispensing Cabinets protect the tissue from 
dust and unsanitary handling. There is a 
popular-priced Victoria Tissue for every need. 
Write for samples of the tissues shown here. 


INDUSTRIAL 


Victoria Industrial Tissue. Package 
contains 1000 single-folded sheets, 
4\4x5, for dispensing two sheets at 
a time from cabinets. A dependable 
quality tissue made especially for 
industrial use. 


VICTORIA 
CABINETS 


Victoria Dispensing Cabinets are made 
of pressed steel, in chrome and other at- 
tractive finishes. Patented device per- 
mits cabinet to be opened to a horizontal 
position for convenient refilling. Can he 
locked to prevent theft of tissue. 


THREE LEAF 


Victoria Three Leaf Tissue. Package 
contains 1000 inter-folded sheets, 
4x5%, 414x5%, 5x534, for dispensing 
two sheets at a time from cabinets. 
High quality silky tissue for use in 
public buildings, 


WALPAK 


Victoria Walpak Tissue. Package 
contains 250 sheets, 444x614, for dis- 
pensing two sheets at a time from 
recessed cabinets. Excellent tissue, 
very popular for use in modern 
bathrooms. 


|W VAIL nal 


ye PAPER 





The Victoria Paper Mills Co. 


Founded in 1880 
FULTON - NEW YORK 


VIC AZORIA 


CABINET TISSUES 














| ance and trouble for himself. 


have as their aim the sale of equipment and that they will 
specify unnecessary machinery. True, they aim to sell you 
as much equipment as possible, but by another method. If 
your laundry is satisfactory and profitable, you will add to 
it as your hospital grows. If it is not, another company 
will get your business and instead of breeding good will, the 
original designer will have created nothing but sales resist- 
When you call in a manu- 


| facturer to design your laundry today, you may depend on 
| it that he will give you the most efficient unit possible. 





| 
| 
| 
| 








Regarding materials of construction of laundry equip- 
ment, it may be said that design of all-metal washers has 
progressed to such a point there can be practically no ques- 
tion of their desirability. Wéith the high temperatures nec- 
essary to sterilization in washing, wood becomes pulpy and 
particles of fiber are deposited on the linens which is objec: 
tionable and expensive. Sterilization must be effected as a 
separate operation. With metal machines germs of practi- 
cally all diseases can be destroyed directly in the washing 
process by the use of water at high temperatures. 

The small clearance between cylinder and tub of a metal 
machine materially reduces the quantity of water consumed. 
Using less water, we use less soap and other supplies, and 
less fuel is required for heating water. Then, too, there 
is something to be said for the amount of floor space to be 
saved by the use of metal machines. In many instances the 
same output is secured with metal washers in one-third the 
space required by wood machines. 

Above all of these economies stand the smaller ultimate 
cost of metal machines, due to their greater life as compared 
For example, let us take an installation 


This would 


with wood washers. 
handling 400,000 pounds of work per year. 


require: 


1—42x84-inch or equivalent Monel metal washer, cost 
BURSRAIIRCEI G2 5 woos 5 wie ores teratoiere To pare aisle neo 0:0 poets $4,000 

Or 2—-40x72-inch or equivalent wood washers, cost ap- 
2,000 


proximately 
The difference in investment—$2,000. We will be con 


servative and assume life of the Monel metal washer to be 
two and one-half times that of wood machine, although 


| actually the life of Monel metal machines has never been 


determined—-no Monel metal machine has ever failed in 
service. Length of life is, therefore, fifteen years against 
six. We will assume conservatively only a 25 per cent sav 
ing in supplies and a saving of 50 per cent in upkeep. 
Supply cost is 30c per hundred pounds. The annual oper’ 
ating costs will then be: 


Two Wood One Monel 

Washers Metal Washer 
BSGrecigOn 054 60s es wt a's $ 333.30 $ 266.70 
SR SGs «sk seeek eae 1,200.00 900.00 
oe 80.00 20.00 
$1,613.30 $1,186.70 


The saving on the Monel metal washer, $426.60, which 
represents a 21.3 per cent return on the extra investment. 
a 
“American” Takes Over General Laundry 


The American Laundry Machinery Company announces the 
acquisition of the assets and business of the General Laundry 
Machinery Corporation, with the exception of the centrifugal 
division of this company, formerly conducted under the name of 
“The Tolhurst Machine Works.” The acquisition includes the 
“General” line of washers and tumblers and calendar flat work 


During the past two years the American Company added 


ironers. 
the 


to its line the Perry unloading washers and extractors, 
Schramm curtain and blanket equipment, and the Adams-Monarch 


line. 
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West Suburban Hospital, Oak Park, Illinois 
The complete WITT Line includes Ash, 
I 4 PAY Som, i Oo i J Sy E; Garbage, Roller and Hoisting Cans—in 
all the popular sizes to meet every re- 
quirement. 
Wr War rer irene 


wa oes 


AR CANS 


For the quick, safe, sanitary disposal of ashes, garbage and refuse, use WITT 
Better Cans. They are better made of better materials to stand the wear and 
tear of roughest handling. Hand hot-dip galvanizing makes them rust-resisting 
and liquid tight. Guaranteed to outlast 3 to 5 ordinary cans. 

That is why they are used in the West Suburban Hospital, Oak Park, Ill.— 
in many of the most notable hospitals throughout the country. 

If your supply house cannot furnish WITT Cans, write to us. Send for new 
WITT Catalog. 


THE WITT CORNICE COMPANY 


2121 Winchell Avenue CINCINNATI, OHIO 
































IS IT A FOOLISH QUESTION 


to ask if patients in a hospital prefer color and beauty in their surroundings rather than 
drabness and monotony ? 

It certainly is not foolish to suppose that hospital superintendents endeavor to get the 
best out of the equipment they have. 

This is why in so many hospitals 





Drasive 


Petersentr 


is the preferred cleaner for walls, ceilings, floors, and marble, tile, and porcelain decorations. 
This cleaner cleans these surfaces perfectly without the slightest harm or injury. 
It keeps painted surfaces like new, and maintains marble, tile, 
and porcelain with all their beauty unimpaired. 


Ask your supply man for 
“WYANDOTTE” 


THE J. B. FORD CO. Sole Mfrs. Wyandotte, Michigan 
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Operation and Equipment 














Some Things to Consider in Regard to 
Hospital Plumbing 






wel in building committee often overlooks certain facts: 
that it is easier to raise capital once in a while to 
build a building than it is to raise funds every year to wipe 
out an excessive operating deficit,’ Charles F. Neergaard, 
New York, hospital consultant, told the 1930 convention 
of the Crane Company. “The tendency is to try to get 
more hospital than the amount of money available will 
properly build. The result is that too much goes into the 
shell of the building, which is 50 per cent of the entire cost. 









a Most important The rest of the budget necessarily suffers. There is a 
NEW INVENTION calamitous pruning of the quality of the mechanical plant, 
which costs approximately 25 per cent of the total, and a 





further disastrous paring down on the finishing details 


adding comfort to which really represent the building to the patient and the 


BE: the hos pital bed public. It is infinitely better when the contract is let to 
Bie | have $10,000 left for additional refinements than it is to be 


fs e. € $10,000 short and have to cut out essentials which are put 
Seay back later as extras at many times what they would have 



















‘ THE COSINESS cost originally. It would seem axiomatic, particularly for 
OF A Pian which must Ni cz day = all night, every J 
ay and every night, that it is better to have a little smaller 7 
DOWN PILLOW building, a little less bed capacity, and have everything 
designed for the best service and the least maintenance 
“ THE BUOYANCY cost—and yet it rarely happens. 
: OF A “The cost of installing hospital plumbing is approximately 
; FEATHER PILLOW 8 per cent of the total cost of the building. Many hospitals, ' 
4 ill advised, have made the fatal mistake of using cheap fix: 
: & tures, cheap faucets, and cheap pipes. The cost of the 






ae, pipe itself is small compared to the labor of putting it in. 
For this reason alone the best obtainable should be used, 
preferably brass for both hot and cold water. The pipe 






A The balloon pillow is a unit of 








‘, : thatthe fille, of Pree eae itself represents only 10 per cent of the plumbing con- 
ie ae ; 8 “Plays tract. In other words, for every 100 spent in hospital con- 
e down Js prevented from shifting struction $8 is for plumbing and 80c for the pipe. The 
pe making it the PERFECT expense involved in replacing pipes which have become 
K 3 PILLOW. corroded is so great that any way of postponing the evil 






day should be adopted. 

“Many hospital dollars trickle away through faulty pipes 
and leaky faucets. Anyone visiting a hospital with a criti- 
cal eye must be impressed with the number of dripping taps 
These leaks indicate either or both of two things: careless 
management and cheap fixtures. The difference between 
substantial faucets and those of a competitive grade is not 
over 20 per cent, they tell-me, and the additional expense 
ee for the better article will soon be repaid by a few years 
a “) U. S. A. Patent 17607 saving in upkeep. Hospitals may be free of water taxes, 
he but they have to heat their water. 
be? “It was not so long ago that no running water was found 


7 in the patient’s rooms. Now we know it is an essential. 
a NORTHERN While the patient rarely uses the lavatory himself, it saves 
BS FEATHER WORKS, Ine. the nurse many steps and facilitates her work. A year ago 


I was in a hospital myself and studied many details of serv 































a hi tar cge ta oe ice. The room in which I spent four more or less happy 
a Write for price list months had no lavatory, although the building was only five 
a years old. In order to appraise the situation in my own 
Be is experience I had my nurses keep count during three con: 





secutive 24-hour periods of the number of trips they made 






































ANESTHETIC 


GASES 
AND 


N MAID EQUIPMENT 


Trade Mark Keg. 


Nitrous Oxide Carbon Dioxide 
Oxygen Carbon Dioxide and 
Ethylene Oxygen Mixtures 


Hydrogen Regulators 





Leading Makes of 
Anesthetic Apparatus 
Bedside Stand Inhaling Outfits 
Bronze Memorial Tablets 


THE “PURITAN MAID TRADE MARK” IN 

ANESTHETIC GASES AND EQUIPMENT 

IS THE HALL MARK FOR PURITY OF 

PRODUCTS AND EFFICIENCY OF 
SERVICE 








KANSAS CITY OXYGEN GAS CO. 


BALTIMORE, MD. KANSAS CITY, MO. 
Race and McComas 8ts. 2012 Grand Ave. 
CHICAGO, ILL. CINCINNATI, OHIO 
1660 So. Ogden Ave. 6th and Baymiller Sts. 
ST. PAUIJ., MINN. ST. LOUIS, MO. 
810 Cromwell Ave. 4578 Laclede Ave. 
BOSTON, MASS DETROIT, MICH. 


60 Rogers St., Cambridge Sta. 455 Canfield Ave., East 

















NORINKLE 


Rubber Sheets 
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Are Used in Every Hospital Where 
Economy and Comfort of the Patient 
Are Considered 


The NORINKLE Rubber Sheet is just what 
the name implies, a rubber sheet so made 
that it cannot wrinkle and cause discomfort 
to the patient. And because it does not 
wrinkle it cannot crack and become useless. 
The comfort of your patient is an important 
responsibility while long life and mattress 
protection are important economy consider- 
ations. You get these, and more, in 
NORINKLE Rubber Sheets. 


Write for Catalog “A” 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 














“KLOZFITE 
PATIENTS CLOTHES CONTAINER 


_ 
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Fastener 





























The “Kloztite” Patients’ Clothes Container fills 
a long felt want and answers the daily question, 
‘*what shall we do with patient’s clothes?” 


The “Kloztite” Patients’ Clothes Container has many 
advantages over the present system in that it takes 
up less space, is dust proof and will not wrinkle the 
clothes. 


It is made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches wide 
and is provided with a hookless fastener (zipper 
arrangement) which makes the container absolutely 
dust-proof. 

The clothes are hung on metal hangers and then sus- 
pended from the metal support inside the container. 
The bottom frame provides a place for hats, shoes 
or other articles. A tab over the opening of the 
container for identification tag is an added feature. 


The top and bottom frames can be removed and the 
container sent to the laundry or sterilizer. Very 
simple, good looking and unquestionably worthwhile. 


May we send one on approval? Price on appli- 
cation. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 
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Why not handle your 
REFURNISHING PROBLEM 


on our Fasy Budget Plan? 


St ying Metal Furniture is inexpen- 
sive because maintenance costs are 
NIL. Its life is measured in decades, rather 
than in years. It’s EASY to buy because 
our Special Budget Plan enables you to 
pay as you go—OUT OF INCOME! 

Everything about this beautiful and 
highly practical furniture recommends it 
for hospital use... its graceful design... 
its high baked multiple layer finishes— 
proof against cigarette burns, ink and 
iodine stains—its pastel colors and perfect 
wood graining...and its special construc- 
tion which eliminates ALL metallic sounds. 

Let us explain the advantages of apply- 
ing the Doehler Budget Plan to your 
problem. 

Write for Catalog HM and full details 


cMLES 


METAL FURNITURE 


DOEHLER FURNITURE CO., INC. 
(Division of Doehler Die Casting Co.) 


The Largest Die Casting Organization in the World 





Equipped with 
Faultless Casters 





PATENTS 
PENDING 


Main Office and Showrooms - 386 4th Ave., New York City 


FACTORIES - Brooklyn, N. Y. 
Toledo, Ohio Pottstown, Pa. 


Batavia, N. Y. 
Los Angeles, Cal. 

















to the utility room for water. The first day there were 31, 
the second 37, and on the third, when I was more than 
usually favored with floral offerings, 42. There was but 
one utility room on the floor, directly opposite mine. But 
even so, each round trip represented a distance of a little 
more than 30 feet, so that on the busiest day the nurse had 
to travel 1,260 unnecessary feet. For the average nurse 
on the floor the distance was five times as great. Obviously, 
here, the omission of plumbing is an extravagant, false 


economy.” 
eR 


Tentative Program, Protestant Association 


The tentative program of the American Protestant Hospital 
Association convention, Hotel Roosevelt, New Orleans, October 
17-20, is announced as follows: 

October 17, 2 P. M.—‘*The Duty of the Hospital to the Intern, 
and the Intern to the Hospital,” B. A. Wilkes, M. D., Hollywood 
(Calif.) Hospital; “The Medical Staff in Relation to Interns,” T. 
Restin Heath, M. D., Bethany Methodist Hospital, Kansas City, 
Kan.; round table, “Interns,” J. H. Musser, M. D., Tulane Medi- 
cal College, New Orleans. 

Reports of committees; vacation, sick leaves and discounts, 
Albert G. Hahn, Deaconess Hospital, Evansville, Ind.; national 
and state legislation, G. W. Olson, California Hospital, Los 
Angeles; membership, J. B. Franklin, Baptist Hospital, Atlanta. 

October 17, 8 P. M——‘The Perennial Program and Associa- 
tion’s Objective,” Rev. Frank C. English, executive secretary; “Ten 
Years of the American Protestant Hospital Association,” Rev. 
H. L. Fritschel, Milwaukee Hospital; the president’s address, “The 
Spiritual Impact of the Modern Hospital,” Luther G. Reynolds, 
Seattle General Hospital. 

October 18, 9 A. M.—Vice-president A. O. Fonkalsrud, Ph. D., 
presiding: 

“Record Librarians,” presentation of subject by Betty Gray, 
Knoxville General Hospital, southern field representative, Record 
Librarians’ Association; round table, “Case Records,” Paul H. 
Fesler, University of Minnesota Hospital. 

“Practical Economics in Hospital Administration,” E. E. King, 
Missouri Baptist Hospital, St. Louis; “Where Would You Look 
for Applied Hospital Economy?” John H. Olsen, Richmond Me: 
morial Hospital, Princess Bay, Staten Island, N. Y. 

Round table, foods, dietetics, nursing problems, etc., George D. 
Sheats, Baptist Memorial Hospital, Memphis. 

Reports, treasurer, Dr. J. H. Bauernfeind, Evangelical Deaconess 
Hospital, Chicago; finance committee, E. §. Gilmore, Wesley Me- 
morial Hospital, Chicago; nurses’ training, Mrs. Robert Jolly, 
R. N., Baptist Hospital, Houston; training of hospital executives, 
C. §. Pitcher, Presbyterian Hospital, Philadelphia. 

October 18, 7 P. M.—Annual banquet, President Reynolds, 
presiding; E. §. Gilmore, toastmaster; guests of honor: Christopher 
G. Parnall, M. D., Rochester General Hospital, president, and 
Lewis A. Sexton, M. D., Hartford Hospital, president-elect, Amer- 
ican Hospital Association; Alton Ochsner, M. D., New Orleans. 

October 19, 3 P. M.—Devotions and song service; “Functioning 
and Place of the Church Hospital in the Care of the Sick,” Phillip 
Vollmer, Jr., Fairview Park Hospital, Cleveland; group meeting 
of denominational representatives. 

October 19, 8 P. M—*“The Presbyterians and Their Hospital 
Activities,” by a church leader; “The Length and Breadth and 
Depth of Our Interests,” Bishop H. Lester Smith, D. D., LL. D., 
Chattanooga area, Methodist Episcopal Church. 

October 20, 9 A. M.—Public relations committee, Matthew O. 
Foley, HosprraL MANAGEMENT; “Educational Interests in the 
Modern Hospital,” Rev. J. A. Diekmann, Bethesda Hospital, Cin- 
cinnati; “The Increasing Cost of Medical and Hospital Care,” 
Willard C. Stoner, M. D., St. Luke’s Hospital, Cleveland; “Trends 
in Schools of Nursing,” Mrs. Janet Fenimore Korngold, R. N., 
school of nursing, Touro Infirmary, New Orleans; round table, 
Robert Jolly, Baptist Hospital, Houston; election; business; reso- 
lutions committee; memorials committee, Charles §. Woods, M. D., 
St. Luke’s Hospital, Cleveland; installation of officers. 

October 20, Hotel Roosevelt, 12:30 to 2 P. M.—Regional con- 
ference luncheon, the new president, Dr. B. A. Wilkes, presiding 
(officers and trustees of the association are expected to attend), 
reports of committees, plans outlined, and a National Hospital Day 
committee will be elected. 
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PERMANENT 
EQUIPMENT 


W0O7325—Pierce Supervisor Station 


When you plan the new building for your hospital, 
pay particular attention to the equipment which you 
expect to last as long as the building itself. 

Modern nurses’ station desks are permanent equip- 
ment. They are wired for electricity and telephones 
and usually contain annunciator panels. 

In equipment of this character, buying on price is 
false economy. Only the best type of construction 
should be accepted. Let us quote prices on desks, in- 
set cases, etc. Our prices will astonish you by their 
reasonable character. 


s#&@Max WOCHER & SON Co. 


High Grade Hospital Furniture 


29-31 W. 6th Street Cincinnati, Ohio 








You Must Try the New 
MAIMIN! 


There’s real economy to be had in buying 
your dressings in bulk, and cutting them to size 
as needed. And it is so easy—especially when 
you use the new Maimin “Featherweight”—the 
new 13-pound Gauze and Bandage Cutter—the 
lightest ever made. 

That is why over two thousand hospitals 
throughout the United States have adopted the 
MAIMIN as their standard machine. Their 
whole-hearted endorsement of its efficiency is 
your guarantee of satisfaction. 

Why not take advantage of our offer, and try 
the new Maimin Feath- 
erweight in your hospi- 
tal for a week or two? 
No obligation, at all. 
Merely write us, and 
we'll see that a machine 
is sent without delay. 


MAIMIN 
H{, MAIMIN CO., Inc. 


MANUFACTURERS 
247 W. 19th St. 
NEW YORK, N. Y. 








NIEDECKEN 
SURGICAL LAVATORY 


New Knee Control 


Wall bracket support, instead of attached 
to floor, as the picture here shows, is more 
practical for the purpose. Allows more 
foot freedom, and ease in operating. An- 
other Niedecken Surgical Lavatory advan- 
tage is that it can kt added to and used 
with any type of basin fixture; making it 
universal and economical to install. Now 

_ used in many prominent hospitals. every- 
where. 


Arrange now to have installation made in 
your hospital: for the conveniences and 
advantages of continuous water flow, tem- 
perature regulated as desired and both 
hands free from operating water control. 


DETAILS ON REQUEST 


More complete details about this 
improved Niedecken Knee Control 
Surgical Lavatory will be sent on 
request: also names of hospitals 
using it, for reference. Write now. 


HoFFMANN & BILLINGS Mec. Co. 
204 Becher Street 
MILWAUKEE - - + - - WISCONSIN 
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Rolscreened windows in the  Broad- 
lawns Hospital, Des Moines, Iowa. 


Modern conveniences and years of 
economic window screen service. 
No Fall storing 


No Spring rehanging 
All metal construction 


Roll up and down 
Built in with the windows 
(permanent yet easily re- 
moved) 
Hospitals need Rolscreens. The mere act of rolling up the screens allows 
complete freedom of the openings for washing, painting the woodwork, 
lowering the awnings or to obtain the full value of light when the win- 


dow is closed. 

These inside screens do not collect the outside grime and soot. They 
retain a “newness” which does not cast a dirty darkness over the window. 
Rolscreens are never taken down for storage—just rolled away out of 
sight, yet always ready for service. 

As an economical investment, Rolscreens can not be equalled—no costly, 
seasonal handling or repairing of wrecked, broken screens, an item of 


importance to hospitals. Rolscreens are built to last a lifetime and carry 


a liberal guarantee. Look for the trade mark Rolscreens) 
(Pummrmenes UE Yar 


Illustrated Rolscreen Booklet mailed upon request. 


ROLSCREEN COMPANY 
426 Main Street Pella, lowa 


Fifteen Patented Features of Rolscreens are 
essential to practical rolling window screens. 


A SECTION through guide showing lug 
in selvedge of screen wire, which prevents 
sagging. A “non-sagging” feature found 
only in Rolscreens. 


FULLY GUARANTEED. 














Effectiveness of Helioglass 


The results of three recent tests of the efficiency of Helioglass, 
an ultra-violet ray glass manufactured by the Pittsburgh Plate 
Glass Company, are given in detail in a booklet recentiy pub. 
lished. One of the tests was made by the Institute of Research, 
practical arts division, Teachers College, Columbia University, and 
is signed by Walter H. Eddy, Ph. D., professor of physiological 
chemistry. This test was made for the purpose of determining 
whether ultra-violet ray glass available in New York City in the 
winter period would exhibit clinical effect in the prevention of 
rickets after filtration through helioglass, and whether the trans. 
missibility was sufficient to permit preventive action when the time 
of exposure was cut to three hours daily. The results, according 
to Professor Eddy’s report, are: 

(a) Helioglass transmits sufficient ultra-violet in the period of 
test to fully protect the exposed animals from rickets. 

(b) Three hours daily between 11 a. m. and 2 p. m. gave as 
good protection as did continuous exposure. 

This report describes in detail the methods used and is illus 
trated with reproductions of photomicrographs of sectioned leg. 
bones of rats. 

The second test was made by the Food Research Laboratories, 
Inc., of New York City. Most of this experiment, according to 
the booklet, was conducted during March when the intensity of 
the ultra-violet light is low. 

This report in its conclusion says, in part: “In spite of the 
fact that the solar radiation which reaches New York City during 
the month of March is notoriously low in antirachitic value, when 
animals are exposed to this light transmitted through Helioglass, 
sufficient radiation of short wave length reaches them to provide 
marked protection against the decalcifying power of a high cal: 
cium-low phosphorous diet, free from vitamin D. Control animals 
kept under identical conditions, but exposed to the same light 
transmitted through window glass, developed severe rickets during 
the same period of exposure. It is thus demonstrated biologically 
that Helioglass possesses the capacity to transmit the so-called 
vital rays. A further superiority of Helioglass over window glass 
is its power to transmit a greater proportion of the heat radiation 
incidental upon it.” 

The final report was made by Dr. Donald C. Stockbarger, of 
the Massachusetts Institute of Technology, who investigated the 
properties of Helioglass both when new and when completely 
solarized. The samples tested were selected at random from 
general stocks. A study of the results of Dr. Stockbarger’s tests 
indicate that Helioglass transmits over 50 per cent of the available 
rays when completely solarized, at 3025 A. U., which is about 
midway between the limits of the vital range. It points out that 
once solarization takes place continued exposure to the sun has 
no further effect on the glass and the rate of tranmission remains 
constant. 

Ra Sa dy 


Washing Rubber Sheeting 


Some hospitals wash the rubber sheeting thoroughly with green 
soap and then rinse it. Others use a five per cent phenol solution. 

Detailed technique in one hospital is as follows: 

“First, scrub with soap and warm water on both sides. Second, 
rinse thoroughly. Third, dry thoroughly, powder, and roll. Fasten 
with two elastic bands. 

“Things that must be avoided are as follows: Creases, heat, 
fats, acids, alkalies, and pin holes. In the avoidance of these 
things you will see that about the only thing one can use to 
clean the sheets is soap and warm water. The use of elastic bands 
does away with pins and the consequent pin holes.” 

The recommended method of cleansing a Norinkle Rubber 
Sheet is to suspend the sheet against a wall by a suspension strap 
and to use a long handled brush, scouring powder and water. 
The sheet is permitted to drain and dry and then hung in the 
sunlight for sterilization. The use of the suspension strap avoids 
possible damage to damp sheets that may occur when they are 
thrown over a rod or a roll before they are thoroughly dry. Dr. 
D. L. Richardson, Providence, R. I., City Hospital, who uses the 
method outlined above, is quoted as saying that the use of a dis 
infectant has only psychological value and that he has not used 
any disinfectant other than an ordinary cleansing preparation and 
water for many years and has never had a case of cross infection 
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STEADY AS A GYRO-COMPASS 


Your Business Paper 


Marks a True Course 


N 


+ 


Hicx up in the wheelhouse of a ship 
there spins a gyroscopic compass, pointing 
ever at True North. With automatic preci- 
sion it warns the navigator of the slightest 
deviation from his course. By its aid he 
steers his ship unerringly across the waste 
of waters to its destined port. 

Just so the printing press, revolving 
steadily in its great frame, is symbolic of the 
guiding function of the business paper in 
keeping business headed straight. Is industry 
threatened by stormy times? The business 
paper points the way across an area of un- 
certainty to the smooth waters of stability. 
Does an industry veer from its course to 
follow misleading lights? The 
business press sounds a warn 
ing. Is the ship of business 
blown off its track by a sud- 
den shift in public demand, 
or swerved aside by an unex- 
pected change in production or 
sales technique? The business 
press points out the course to 
safety and prosperity. 

It is this function of the 
industrial and merchandising 
press, no less than its service 


Tue ASSOCIATED BUSINESS 
FIFTY-TWO VANDERBILT AVENUE 


Vie publication is a member of the Associated Business Papers, Inc. . . . 


AE 0- 


THis SYMBOL identifies an 
. . It stands for 


honest, known, paid circulation; 


A BP paper . 


straightforward business methods 
and editorial standards that in- 
sure reader interest . . 
are the factors that make a 
valuable advertising medium. 


as a source of news and data, which makes it a 
power to be reckoned with in business affairs. 
For the modern business paper is an essential 
factor in every progressive industry. By its 
competence in the gathering and presentation 
of information, it has made itself indispensa- 
ble. For its independence in the editorial inter- 
pretation of that information 
it has become respected. It is 
a strong organization, efh- 
ciently staffed and capably 
administered. It commands a 
sound, paid, audited circula- 
tion. Its news and editorial 
pages are unbiased and un- 
buyable. 

And for these reasons its 
advertising pages are bought 
by businesses with a story 
to tell to its readers. 


. These 


PapgErs, Inc. 
NEW YORK €itTyY 


a cooperative, 


non-profit organization of leading publications in the industrial, professional and merchandising fields, 
mutually pledged to uphold the highest editorial, journalistic and advertising standards. 





HOSPITAL MANAGEMENT for August, 1930 














OLD RADIATOR TRAPS The Hospital Calendar 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- Western Hospital Association, Vancouver, B. C., August 19-22, 
ment—as per illustration. joint meeting with British Columbia Association and Northwest 
Hospital Association. 
ti Send US .Gne of your old trap American Congress of Physical Therapy, St. Louis, September 
“% bodies. We will fit our element into 8-13. 

, it and return it to you postpaid for Ontario Hospital Association, Toronto, October 1-3. 
4 test on consignment. Association of Record Librarians of America, Philadelphia, 
October 13-17. 

American College of Surgeons, Philadelphia, October 13-18 

Established 1890 American Protestant Hospital Association, New Orleans, Oc: 
-20 

1315 W. C ; tober 17-20. , 

ongress St., Chicago American Hospital Association, New Orleans, October 21-24 
Kansas State Hospital Association, Newton, October. 
Iowa Hospital Association, Cedar Rapids, March, 1931. 
Tennessee Hospital Association, Knoxville, 1931 (tentative). 
Louisiana Hospital Association, Baton Rouge, 1931. 
Catholic Hospital Association of the United States and Canada, 


IAC ONTROL Washington, D. C., September 2-5. 
Midwest Hospital Association, St. Louis, 1931. 
Second International Hospital Congress, Vienna, June 8, 1931. 
—_—~»——. 


























A Diack Control is necessary : 
a Use of Gauze and Bandage Cutters 
every time a pressure ster- A recent illustrated folder published by H. Maimin Company, 


ilizer or autoclave is used. New York, manufacturers of gauze and bandage cutters, suggests 

that a nurse cutting materials by hand is doing work that a 
machine can do for as little as two cents an hour. It refers to 
Box of 100, $6.00 Sample on request hospital practices in the laundry, cleaning and dietary and other 
departments where labor saving devices are used and suggests that 
hand labor in cutting surgical materials is comparable to hand labor 


A. W. DIACK, 5533 Woodward Ave., Detroit in these departments. The circular states that 2,000 hospitals 


use gauze and bandage cutters. 














AUTOMATIC COAL SAVING 
EQUIPMENT 


FREE! 


eee ee PULVERZONE AUTOMATIC COAL BURNING 
SERVING TRAYS ' % . SYSTEMS CAN NOW BE PURCHASED ENTIRELY 
(Papier Mache) gee OUT OF COAL SAVINGS 


Preferred by Hospitals and Insti- ‘ ASK FOR OUR 
tutions on account of their dur- ee snes 
ability and light weight. Papier oe fs COAL SAVING PURCHASE PLAN 
eee eee wa ie , | Pay Nothing Down, Either in Cash or by Notes; All Payments 
d é Ai td 4 ae to Be Made Only Out of the Coal Money You Save by 
- ge make unnecessary noise. : oie i Pulverzone Operation. 

rite to t ee 
directly ped — vee : | Pulverzone Is Much More Than Just a Coal Stoker; It Is the 

Only Complete Automatic Coal Burning System 


AL} ? - 
nironTine' ca” | COKAL STOKER CORPORATION 
1005 Wrigley Building, Chicago 


61 East lith Street 
New York N. Y. 























re are turning 
uur Hospital. 


klet, “Casters for Institutions. 


FAULTLESS CASTER COMPANY 


NOELTING 





AULTLESS -CASTERS 
OF QUA LIT. V On =! A HER OD OF A CENTURY 








